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A Doctor's Degree program 


in special education 


N the not-too-distant past there was no such thing 
| as a doctor’s degree in special education. Many 
individuals who led the field obtained a doctor’s 
degree in another area. Their knowledge in this 
area came primarily from experience after the 
accident of a position which dealt with deviating 
children, in research, in clinical diagnosis, or in 
administration. 

It is interesting to note that before 1900 indi- 
viduals concerned with the education of exceptional 
children were trained primarily in medicine. Some 
came from other fields, but few from education. 
In one field—that of the mentally deficient—Itard, 
Montessori, Seguin, Decroly—were all medical men 
but made contributions in the field of education 
rather than in medicine. After the advent of men- 
tal testing, psychologists contributed to the field 
of special education since they were the individuals 
who diagnosed the abilities and disabilities of ex- 
ceptional children. 


In recent years, however, the work with handi- 
capped and gifted children has become primarily 
the responsibility of the public schools. It became 
necessary to train leaders in special education, since 
we could no longer depend upon accidental con- 
versions from other disciplines. Many of the class- 
room teachers who had been trained to work with 
exceptional children were trained primarily in 


education. Those who wished to obtain advanced 





@ SAMUEL A. KIRK is director of the Institute for 
Research on Exceptional Children, University of Illi- 
nois, Urbana. He is an Associate Editor of EXCEP- 
TIONAL CHILDREN and presented this paper before 
ICEC’s Council on Teacher Education at the Pittsburgh 
convention earlier in the year. 
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training did so in another area such as clinical 
psychology or educational administration. Many 
did not return to leadership positions in special 
education since opportunities were opened to them 
within the areas of their new training. 

It has been primarily during the post-war period 
that individuals with doctor’s degrees became nec- 
essary for three types of leadership positions—(1) 
the training of teachers in teachers’ colleges and 
universities, (2) research, and (3) administration 
of local and state programs. The demand for per- 
sons with a Ph.D. or Ed.D. has become so great 
that a number of universities now have become 
interested in granting a doctor’s degree in the edu- 
cation of exceptional children. 


What is an Advanced Degree? 


What constitutes an advanced degree in the field 
of special education? This is probably the major 
problem in the training of leaders in special edu- 
cation. 


Doctor’s degrees clairned to be in special educa- 
tion come from a wide variety of sources. In 
analyzing the credentials and experiential back- 
ground of a number of candidates in this area, we 
found a great number of patterns. The following 


examples typify some of these patterns. 


1. One individual had a bachelor’s degree in one 
of the areas of special education, then obtained his 
Ed.D. degree in educational administration. He 
had no advanced work in special education, since 
the college had no such department. His thesis in 
the administrative field consisted of a questionnaire 
The 


question here is whether such a doctorate is really 


study of provisions for exceptional children. 


in the area of special education. 
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2. Another individual obtained his doctor’s de- 
gree in educational psychology. His college offered 
several general courses in exceptional children and 
some courses in speech correction. He took a 
minor in that field. He does not qualify as a 
teacher in any area, nor has he had any school 
experience or research in the field. Yet he has a 
doctor’s degree in educational psychology and 
some acquaintance with the general field. Is this 
an advanced degree in special education? 

3. Another individual has a bachelor’s degree 
in the field of the mentally retarded, and for the 
master’s degree he has taken an introductory course 
in the education of the deaf, an introductory course 
in the education of the crippled, one in speech cor- 
rection, and one in sight saving. Beyond the mas- 
ter’s degree all of his courses were in psychology 
and school administration. Does this pattern pro- 
vide a doctor’s degree in special education? 

It is obvious that the backgrounds of the indi- 
viduals just described do not qualify them as high 
level specialists in exceptional children. This fact 
does not, however, detract from their ability to 
become high level specialists in the education of 
exceptional children if they are willing to obtain, 
through study, training, research or other relevant 
experience, the background needed. 


Admission Standards 


About eight years ago, we were faced with the 
problem of organizing an advanced program for 
the doctor’s degree at the University of Illinois. In 
looking through catalogues for a precedent, we 
found that programs, where offered, followed one 
of the patterns given above. There appeared to 
be no philosophy or point of view which we could 
follow. The point of view and the program which 
ultimately evolved are discussed below. 

Regardless of the program to be evolved some 
selection standards for admission to advanced grad- 
uate standing were necessary. These standards 
were formulated as follows: 

The person must have a master’s degree plus a 
teachers certificate in one of the areas of educating 
exceptional children and a general acquaintance 
with the other aspects of special education. 

The individual must have at least two years of 
classroom teaching experience with children in one 
area of special education. 

The individual must be capable of intellectually 
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and personally meeting the requirements of a fu- 
ture leader in college teaching, research, and/or 
administration. A battery of tests are administered 
to all applicants before admission. 


The Program 


A first question to be decided was whether intro- 
ductory courses in speech or in the education of 
the deaf, mentally retarded, or crippled could apply 
toward the doctor’s degree. These are senior col- 
lege courses or first-year graduate courses, but at 
the University of Illinois, we feel that such intro- 
ductory courses are not acceptable as advanced 
graduate courses. They are sometimes taken by 
doctoral students if they have not already had 
them, but only as electives or as prerequisites for 
some more advanced course. 

The second question is what constitutes a course 
at an advanced level. These courses should repre- 
sent a conceptualization of the field and an organi- 
zation of the knowledge into some theoretical struc- 
ture. They are not “how to teach” courses similar 
to the first-year graduate courses. They are courses 
that delve deeper into the problems, into the re- 
search, and into theoretical considerations. An 
individual, for example, who has taken two courses 
in the mentally retarded plus practice teaching 
knows the characteristics of the children and the 
methods of teaching them. What he needs is an 
integrative course to organize his knowledge and 
develop broader theoretical concepts. Such a course 
would include material in mental deficiency which 
covers theory and research in four areas—biologi- 
cal, psychological, social, and educational. 

The third question is how much special education 
of an advanced nature is needed. This is a difh- 
cult question to answer. At the University of Illi- 
nois we have settled for four units or the equivalent 
of 16 semester hours of course work plus a thesis. 
These courses include (a) an advanced course in 
problems of mental deficiency from a biological, 
psychological, social, and educational point of view; 
(b) an advanced course in communication prob- 
lems of the accoustically handicapped—a study of 
research and theory of language, speech, speech 
reading, and reading; (c) an advanced course in 
clinical educational diagnosis, which is more ad- 
vanced than psychological and educational testing; 
(d) social psychology of the handicapped; and (e) 
an advanced seminar in special education. 





Another question is what courses should be re- 
quired in addition to the special education courses. 
Our students are required to be proficient in statis- 
tics, research, educational psychology, social foun- 
dations, and another field determined by his pro- 
fessional outlook. Approximately eight to 16 
semester hours in each of these areas are required. 

A fifth question relates to the associated areas of 
study. For this requisite the student chooses areas 
related to his future plans and background. A stu- 
dent interested primarily in administration of spe- 
cial education, for example, is required to take in 
addition to the courses outlined in the last two 
paragraphs, courses in educational administration. 
The student who desires a college or university 
career need not take educational administration 
courses, but instead, enrolls in such courses as 
experimental psychology and research; or in ex- 
perimental phonetics and speech science; or in 
sociology. 

A sixth question relates to the quality of the 
thesis. Universities vary widely in their standards. 
Since we desire only to develop leaders, it is neces- 
sary to hold up the quality of the thesis. A good 
criterion is whether the study is good enough to 
publish in one of the scientific monographs. If it 
meets this criterion, we feel the student has learned 
to study a problem and prepare a scholarly report. 

A seventh question relates to the qualifications 
of the faculty for advisement of doctoral students. 
On this we are governed by the graduate college 
standards. The graduate college allows only those 
who have shown achievement in their respective 
fields to advise such students. This means that the 
advisor must have demonstrated competence in re- 
search and scholarship beyond the doctorate in the 
form of a significant record of scholarly publica- 
tions. 

An eighth question relates to the time required 
for a student to complete the doctorate after a 
master’s degree. It is not a one-year period of 
study with a term paper for a thesis, but should 
correspond with the highest standards. The ex- 
perience of many has shown that low standards 
do not turn out leaders, nor do they increase en- 
rollment. It was decided that to obtain a degree 
a student must complete two full years of advanced 
courses after the master’s degree in addition to the 
presentation of an acceptable thesis which usually 


requires one year of work. These requirements 
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have made it necessary for students to devote three 
years of full-time work after a master’s degree 
unless the thesis can be accomplished concurrently 
with a job. Many believe that such a program will 
discourage students from enrolling or that it is 
impractical. Such has not proved to be the case. 
It has probably discouraged some less qualified 
students, but has attracted the superior ones in 
relatively large numbers. 

A ninth question relates to part-time versus full- 
time university residence. Most universities re- 
quire one year of full-time residence for a degree. 
Some consider summer sessions as residence. Not 
being close to any large cities, the University of 
Illinois is not faced with the problem of people 
frequently holding full-time jobs and taking eve- 
ning courses for many years to obtain residence 
and semester hours. It has been easy to require 
that the students do their work on the campus as a 
part of their professional training. However, they 
are given opportunities for work in teaching and 
research through graduate assistantships. 

A tenth question is how are we to compensate 
for a long and difficult program for students who 
do not have financial backing. This has proven 
not to be a problem. Assistantships and fellowships 
through research grants and the University are 
available for superior students. Thus far, students 
with families as large as three children have been 
able to make both ends meet at the University for 
from three to four years. If the student is capable, 
if he is to be a potential leader, we have made it 
our policy to find a way to support him and his 
family. Thus far, no one has left the program for 
financial reasons. 

In summary the requirements for a doctor’s de- 
gree in special education may be stated as follows: 


1. Select and admit to advanced graduate 
standing only superior students. 

2. Require that they have a master’s degree, a 
teacher’s certificate in one of the areas of ex- 
ceptional children, and at least two years of class- 
room teaching experience. 

3. Allow credit for advanced work only for 
courses that are at a conceptual and integrative 
level, over and above methods courses. 

4. Require a two-year, full-time graduate pro- 
gram in addition to a thesis. 


(Continued on page 55) 
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| the field of research in the education of the deaf, 
the January issue of the American Annals of the 
Deaf, an annual statistical number, has a well estab- 
lished place in the field of special education. Al- 
though the Annals was founded in 1847, the first 
statistical tables appeared in 1848, listing the num- 
ber of deaf pupils in schools for the deaf, and the 
methods of instruction. In 1949 a resume of school 
enrollment for every 10 years of the hundred years 
between 1848 and 1948 was published. Probably no 
field in education has more accurate figures for 
pupil enrollment over a longer period of time than 
does that of the education of the deaf in the United 
States. 

These annual figures are most important as they 
help us to discern trends and patterns in this par- 
ticular field in special education. Their compilation 
is of great value as schools and classes for the deaf 
are so widely scattered that a central clearing house 
for such information is a vital need. 

Now, to examine a few of the more outstanding 
changes which we believe to be indicated in the 
educational field of deafness: 


Status of Training Teachers 


During the year, 1956-57, 3925 teachers were 
listed for all types of schools for the deaf: residen- 
tial, day schools, day classes, denominational and 
private schools, and schools and classes for the 
multiple handicapped. An accurate account was kept 
of the new names entered on this list. After deduct- 


@ POWRIE V. DOCTOR is editor of the American 
Annals of the Deaf, Gallaudet College, Washington, 
D. C. He presented this paper at the recent 35th 
convention of the ICEC in Pittsburgh. 
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ing the number of trained teachers of the deaf who 
were just entering the field and the number of 
former trained teachers who were returning to 
teaching, it was found that about 350 untrained 
teachers of the deaf were coming into this special 
field in one year. What are the implications of this? 
It is serious enough to have untrained teachers and 
teachers with qualifications below par in schools 
for hearing children. In the highly specialized field 
of the teaching of the deaf, this situation is far 
more critical. What will be the outcome? 

To an untrained teacher of the deaf the langauge 
of some deaf students might appear to be the lan- 
guage of mentally retarded children. Unless excel- 
lent supervision is to be had, there will be students 
in schools for the deaf who will not be adequately 
trained. 


Each year the Annals collects statistics on the 
number of newly trained teachers of the deaf enter- 
ing the field. This year there were 126 of these 
newly trained teachers, a smaller number than for 
previous years. From present indications it will be 
even smaller next year. One hundred and twenty six 
new teachers do not nearly replace the number of 
vacancies caused by death, retirement, and mar- 
riage, much less make allowances for an increased 
number of pupils. Today, there are 38 training 
centers for teachers of the deaf scattered over the 
United States, but too few people are entering these 
centers. With the present enrollment in schools for 
the deaf increasing by about 500 each year, and the 
number of teachers in training decreasing, the 
picture is far from a happy one. Possibly we need 
some research work to find out why this is happen- 
ing, and what may be done to induce more people 
to enter this field. 
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Needed Research 

There are today, 14,464 pupils enrolled in 72 
residential schools; 1966 in 10 day schools; 4676 in 
190 day classes; 1351 in 16 denominational and 
private residential schools; 914 in denominational 
and private day classes; and 91 deaf children in 11 
schools and classes for the multiple handicapped. 
This is a total of 343 schools and classes with a total 
enrollment of 23,462. The enrollment in schools 
and classes for the deaf has increased by about 
500 each year for the past 10 years. Whether deaf- 
ness is increasing in the United States, whether the 
rate of deafness is merely keeping up with the 
growth in population, or whether better methods 
of finding deaf children in the community are re- 
sulting in larger special school enrollments, is a 
question that needs some research. It would be 
interesting to know if the rate of deafness in the 
general population is about the same throughout 
the nation, or if some states, as has been reported, 
actually have more deafness than others. 

The methods of instruction in schools for the 
deaf are always of interest because of the con- 
troversy long raging over the best methods. Despite 
the various arguments, we find virtually all methods 
still being used. A total of 9418 students are re- 
ported as being taught orally; 1127 as being taught 
non-orally; 2342 as being taught by the Combined 
Method of speech and finger spelling; and 1497 by 
the Simultaneous Method, a blending of speech, 
finger spelling, and the language of signs. We have 
virtually no specific research findings to say which 
method produces the best results, at least no actual 
measurements. Perhaps such things cannot be 
scientifically evaluated, but it would be most valu- 
able if research work could be done on the entire 
communication problems of the deaf. 

The increase in the use of hearing aids, group 
and individual, is impressive. This year, out of a 
total of 23,462 pupils, 16,296 were reported as 
using group hearing aids, and 9,154 as using in- 
dividual hearing aids. This is one field in the educa- 
tion of the deaf in which research work is in 
progress. 

This year 2366 pupils out of 23,462 were re- 
ported as being in preschool. This is a bit more 
than 10 percent. Ten years ago, out of a total of 
17,836, 1178 or over six percent were reported as 
being in preschool. This field also offers an excel- 
lent area for research, especially where many of 
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the pupils who have had preschool training are | 


now reaching the advanced classes. 
The number of multiply handicapped pupils in 


schools for the deaf seems to be on the increase. | 


Again possibly better methods of diagnosis are more 
accurately labeling such cases. We do know, how- 
ever, that the new drugs are keeping alive some 
babies that in previous years would have died. 
Some of these children who have been kept alive 
by the new drugs are multiply handicapped. This 
year in schools for the deaf, 307 were reported as 
aphasic and deaf, 102 as blind and deaf, 483 as 
cerebral palsied and deaf, 168 as orthopedic and 
deaf, 910 as mentally retarded and deaf, and 212 
as brain injured and deaf. If we need more research 
in the fields of single handicaps, how much more 
do we need to know about the child with one or 
more additional handicaps. This is indeed one of 
the great expanding frontiers in special education 
today. I would say that each time we give a 
thousand dollars for medical research we should 
give a substantial amount for research in special 
education in order to know how to take care of 
what the doctors and the new medicines are giving 
us. 
Speech and Hearing Clinics 

This year we listed 386 speech and hearing 
clinics in the United States, 203 in colleges and 
universities, 99 in hospitals, 17 privately operated, 
30 in schools for the deaf, and 37 in medical schools. 
The number of deaf and hard of hearing persons 
served in these clinics varies from a few to several 
thousand. One of the more significant factors in the 
education of the deaf is the increased interest in 
speech and hearing by the medical schools. Today 
37 out of a total of about 90 medical schools are 
reported as doing work in speech and hearing. Many 
of these clinics do both diagnosis and therapy, and 
have classes for deaf and hard of hearing children. 
They do parent education work, give lectures to 
medical personnel, provide educational recom- 
mendations for the deaf, and are doing some re- 
search work. In fact, 16 of the 37 medical schools 
reported as doing work for the deaf, were also 
reported as doing research work in the field of 
deafness. 


Current Projects 


Eight state departments of education having a 
speech and hearing program reported that they 
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were doing research work in the field of deafness. 
Eleven state departments of health having a con- 
servation of hearing program are reported as doing 
research work in this field. Probably half of the 
speech and hearing clinics in colleges and univer- 
sities, hospitals, and schools would have reported 
that they were doing research work if they had 
been asked such a question. What we need is 
some research on research work in the field of 
deafness. Such a plan is now under way at 
Gallaudet College, where a central indexing serv- 
ice is being instituted for the purpose of having 
in one location exact information on what is being 
done and what has been done in research work in 
the area of deafness. 

Two research projects are now in progress at 
Gallaudet College, Washington, D.C., one in the 
field of linguistics and one in establishing a “Central 
Index for Research on the Deaf.” These projects 
have been made possible by specific grants from 
the United States Congress. 

William C. Stokoe, chairman of the department 
of English at Gallaudet College and associate editor 
of the American Annals of the Deaf, will direct a 
structural analysis of the language of signs, for the 
purpose of writing a lexicon and a descriptive 
grammar. 


Anders S. Lunde, chairman of the department of 
sociology, Gallaudet College, will direct a “Central 
Index for Research on the Deaf” with the following 
general objectives: 


1. to collect, index, and abstract available re- 
search materials on the social, economic, 
and social-psychological aspects of deafness, 
and make its files available to all interested 
persons 


2. to establish channels of communication 
with other agencies, research groups, col- 
leges and universities interested in such 
research and to determine areas of mutual 
interest 


3. in cooperation with other research groups, 
to chart out the areas in which research on 
the deaf has been done, and to encourage 
further research in necessary areas 


4. perhaps, in due time, to publish an “Ab- 
stract on Research on the Deaf” which 
would report upon research in progress, 
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completed projects, published materials, 
and the state of the Central Index 


5. to inaugurate its own research programs, 
or directly cooperate with individuals or 
research groups in research programs on 
the social aspects of deafness. 


Gallaudet College is the logical place for a cen- 
tral research index as it is the oldest center of 
higher learning for the deaf in the world, and has 
been involved in research and other work with the 
deaf since its founding in 1864. The editorial office 
of the American Annals of the Deaf has been located 
at Gallaudet College since 1868. The college is 
affliated with the U.S. Department of Health, 
Education, and Welfare and is located in Wash- 
ington, D.C. It is in a position to obtain the advice 
and assistance of both federal agencies and im- 
portant private agencies which deal with the deaf. 


Today excellent research work on deafness is 
being carried on at The Central Institute for the 
Deaf in St. Louis, The Clarke School for the Deaf 
in Northampton, Massachusetts, and The John Tracy 
Clinic in Los Angeles, California. Other centers are 
also doing good work but much remains to be done. 


It is of interest to note that since 1897, 189 
doctoral dissertations and 1094 masters’ theses have 
been reported as being done in the field of deafness. 
Much as we need teachers in special education, and 
especially in the work with the deaf, still more do 
we need adequately trained personnel who know re- 
search methods, who know also the problems of 
deafness, who will investigate still further this com- 
plicated field in the area of special education. 


A DOCTOR’S DEGREE PROGRAM 
IN SPECIAL EDUCATION 


(Continued from page 52) 


5. Require that the dissertation demonstrate 
scholarly potential on the part of the student. 

6. Require that the student be versed in sta- 
tistics, educational psychology, general educa- 
tion, and one related discipline such as educa- 
tional administration, experimental psychology 
and research, experimental phonetics and speech 


science, or sociology. 
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“The “Four IZ 


HE IQ is now used as if it were a household word 

which the users understand as well as m.p.h. and 
degrees Fahrenheit; as if it were an absolute; that 
given a high IQ there should, if the schools were 
adequate to their job, be high achievement. And, 
conversely, that given a low IQ, there is little hope 
for success. These are fallacies. There are in 
reality four I1Q’s which must be recognized as fac- 


tors in achievement. These are: 


1. The Intelligence Quotient: which is a meas- 
ure of intellectual potential, a measure of 
brightness—not of capacity or maturity 
level. 

2. The Inner Quest: which is the individual’s 
answer to “What am I?” and “What am I 
living for?” It is made up of aspirations 
and values, not always in the conscious 
mind. It is a strong lever for education. 

3. The Ideal Qualities: which are the traits of 
personality which evaluate and maintain a 
balance between the Inner Quest and the 
Intelligence Quotient. 


@ EDGAR A. DOLL is consulting psychologist, Bell- 
ingham Public Schools, Bellingham, Washington. 


@ Abstract (prepared by T. H. W. Martin, Inspector 
of Special Education, Toronto, Canada) of an address 
delivered at the Southwestern Regional Conference 
of the International Council for Exceptional Children, 
Phoenix, Arizona. The author is indebted to Paul 
Yaffe’s brief note in the Baltimore Bulletin of Educa- 
tion, March, 1956, Volume XXXIIl, No. 2, p. 9-11, on 
the significance of “inner quest.” This cue induced 
the present dynamic philosophy. The reader should 
not permit the whimsical alliteration, nor the setting 
of special education, to obscure the seriousness of 
this homely formulation and its timely import.—E.A.D. 
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EDGAR A. DOLL 


4. The Innate Quirks: which are the obstacles 
which lie between us and the fulfillment 
desired by our Inner Quest, made possible 
by our Intelligence Quotient, to the extent 
determined by our Innate Qualities. Some of 
these quirks are in the person; some are 
environmental. 


The Intelligence Quotient is a relative measure, 
indicating where the candidate stands among his 
age-peers in the performances called for by the 
test which has been chosen. These tests, generally, 
call for (1) rational comprehension of a situa- 
tion, and (2) an effective response. In Dr. Doll’s 
opinion, many of the tests used are heavily weighted 
towards the academic, requiring the verbal compre- 
hension and response prized in education. For 
making the most of one’s self, other measures of 
rational comprehension and response are needed 
as in the following: 


1. of and to social situations—te intelligence 
which enables us to get along with other 
people. This is most certainly a factor in 
success or failure in school as well as in 
the world outside. 

2. of and to things—like machinery, for exam- 


ple. 


These two factors of intelligence should not be 
relegated to separate fields and degraded, as many 
educationists do. Nor should verbal intelligence 
be made a prerequisite for opportunity. 

Intelligence test results depend upon many vari- 
ables—what test, who administers, when, where. 
and why. Implicit assumptions are that the child 
hears (or reads) and understands, that there is no 
emotional interference with either comprehension 
or response, that there is no malingering, that there 
is no handicap. Dr. Doll pointed out that in testing 
situations, severe impairments are obvious, and 
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usually compensated for, but that mild impairments 
which are not observed can handicap a candidate 
considerably. 

It is a fallacy that the tests actually measure true 
intelligence. The candidate’s performance is meas- 
ured, but it is always the minima. 
no better than his best, but often get far less. 
What we do get might often better be termed Ex- 
pressive Intellectual Performance—not Intelligence. 


We can get 


Something more is needed to determine potential. 


Hence, says Dr. Doll, the assumption that there 
is a 1-1 relationship between intelligence and learn- 
ing is based upon a fallacy. Relatively large num- 
bers of the intellectually gifted are under-achievers 
in school and out. The reasons for this under- 
achievement may be found by making a study of 


the other three IQ’s. 


The Inner Quest produces “drive.” Whence it 
derives, no one knows. Some suspect the adrenals; 
some blame thyroid deficiency. We do know that 
it is highly variable, both from person to person, 


We do know 


that it is sometimes more than we can stand, as 


and within the same personality. 


parents or teachers; that it can be smothered by an 
over-enthusiastic parent or teacher as effectively as 
by one who is indifferent. It is as elusive as an 
instinct when we attempt to locate its origin, and 
quite as powerful. To one who is born “goose,” 
water is for swimming, but not to one who is born 
“chicken.” To require swimming for both is as 
great a folly as to prohibit it for both. With this 
example, Dr. Doll asked us to consider the effects 
upon achievement produced by a blocking of the 
Inner Quest through the demands of conformity 
in curricula. He pointed out that neither the duck 
nor the chicken knows its attitude towards water, 
it only feels the rightness or wrongness. He then 
cited the case of a child whose infancy was spent 
The child 
had no conscious memory of the terrors—no words 
“, .. but his nerv- 


in one of Hitler’s concentration camps. 


about the shattering experience, 
ous system remembers!” 

Children need assistance in developing their self- 
concepts—their Inner Quests—discovering whether 
they are duck or chicken, or rabbit or squirrel, in 
their nature, and all who deal with children must 
appreciate the power, differences and the variabili- 
ties of Inner Quests. 


The Ideal Qualities: Observe Miss B. leaving her 
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apartment at eight in the morning, tastefully but 
rather plainly dressed, her expression interested, but 
rather prim and quite virtuous, on her way to be a 
teacher. The ideal qualities are evident; there will 
be interest, work, and no nonsense in her classes. 

Observe Miss B. leaving her apartment at eight 
in the evening, on her way to be a “date.” Are the 
same qualities now ideal? If she goes out prim, 
plain, and in no mood for nonsense, she might better 
stay home and put her feet up, for she will be on 
them in the classroom for another 40 years. 


Dr. Doll then cited his own case. To a teacher 
whose pupil he is examining as a psychologist, he 
appears as a source of help and a fount of wisdom. 
But when, on Parents’ Night, he goes to the school 
where his children attend, he is “just another parent, 
to whom incompetence is imputed as a matter of 
course!” 


The Ideal Qualities which maintain a productive 
balance between Intellectual Capacity and Inner 
Quest are those which enable the individual to 
achieve peace of mind. They protect the ego and the 
sense of dignity and worth. They enable one to 
achieve enough acceptance to satisfy the gregarious 
drive. They provide a sense of status, neither over- 
estimating nor undervaluing either the capacity or 
the quest. 


In school we recognize this need for status and 
acceptance when the reactions of a child are dra- 
matically evident. We cannot teach the sick child, 
the unruly child, the unhappy child, or the disturbed 
child. They have no peace of mind, no inner qui- 
etude which will permit learning. When there are no 
dramatic evidences, we tend to think that all is well 
when we may well be faced by a lack of balance, 
soon to erupt in a dramatic scene. Dr. Doll urged 
that teachers, being more mature, go more than 
half-way to bring about that sense of tranquility 
which comes from status. Without this inner qui- 
etude there can be no concentrated effort at learn- 
ing. 

In some areas of our curriculum, Dr. Doll thinks 
we tend to be hide-bound ritualists, especially in 
subjects like arithmetic. There, he believes, we often 
let the “training” aspect of the work inhibit “the 
spontaneous learning which should characterize the 
school performance.” 


The Innate Quirks: These are the handicaps and 


(Continued on page 66) 
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PART I 


The Preschool Gliad Child at Frome 
Margery Cutsgorth 


ee is a day we have looked forward to happily, 
when we can meet with you and share in your 
experiences as you have taken our three, four, and 
five year olds in your groups and made possible 
their participation in a nursery school or kinder- 
garten experience. And we would like to share with 
you some of our experiences and observations 
gathered through the years of their lives before you 
knew them. 


Parental Attitudes 


The way a child thinks about himself will deter- 
mine how he meets a new experience—whether he 
feels strong or weak, whether he anticipates success 
or defeat, whether he expects love or toleration or 
indifference or opposition, whether he feels curious 
and free to explore, or anxious and fearful, and 
ready to withdraw. These things are the fabric of 
his personality, already pretty well established when 
he comes to you with a definition of himself. This 
is conditioned by his family’s attitude toward him. 


- 
« 


0 
oO 


He senses their feelings, and these, will have had a 
large part in determining the objective situation in 
which he is to grow up. 

The experiences of blind children before they 
come to you will have differed in some respects from 
those of the other children you know. In the first 
place, about 70 percent of young blind children, 
were prematurely born. This in itself can have had 
a tremendous emotional impact on the family. There 
is first the dislocation of plans and expectations 
and the unexpected financial burden, and then the 
inevitable question as to what went wrong, why 
was the baby born early? Perhaps, most important 
is the disturbance of the mother-child relationship. 
One mother said, “It is a strange, unnatural thing 
to have a baby and not have it.” Another mother 
said, “I just couldn’t feel like I had a baby. When 
the nurse came to tell me that I could bring the 
baby home the next week, I suddenly realized that 
I didn’t have things ready—I just hadn’t been able 
to do anything about it.” And then there was for 


OCTOBER, 1957 


a 
; 


om 


on 


ae ee — ol - ee — ee ee ee ee ee 


o 0 


~ 


oO 


merstea ash ®B 








the child, the unnatural experience of living for 
six-to-eight-or-10 weeks without a mother, so that 
when he came home, he was used to solitude and 
the mother might say, “He didn’t want to be held 
and cuddled and loved.” The mother felt rejected 
by the baby’s lack of response. And added to this 
trouble was her anxiety about the proper care of 
one whom she felt she had given a poor start in 
life. All these factors could well bring about a high 
degree of anxiety and tentativeness in her relations 
with him. Then, when the baby was three or four 
months old and she had just begun to feel at ease 
with him—the discovery that he could not see. 


This means to the parents not only the shatter- 
ing of the normal expectation with which they had 
anticipated this child, but all sorts of special small 
shocks, for example, “I heard the boy delivering 
the paper and it hit me all of a sudden that Joe 


couldn’t be a paper boy,” “I saw a flock of birds | 


light on the lawn. Janie wouldn’t know they were 
there.” And then there is the strangeness, “I have 
never known a blind person,” “I have no idea what 
it would be like to be blind,” and the cultural conno- 
tations of blindness, “The only blind person I ever 
saw was a beggar on the street.” The emotional 
reaction of the parent may have been so intense, 
and so unacceptable as a part of his own picture of 
himself, that he repudiated it, isolated it from his 
general pattern of reaction or buried it. But it is 
hard to go through life dodging an isolated part of 
yourself or being haunted by the ghost of a buried 
feeling. There are many subtle ways in which the 
child feels these tensions and reservations if they 
are present in the attitude of the family toward him. 


If most parents did not have the ability to learn 
and grow and to expand their understandings not 
only of this particular child as an individual, but 
of their own feelings in regard to him, and to them- 
selves in relation to him, there would not be many 
blind children in nursery school and kindergarten. 
Many would have remained infants because they 
did not find in their family relationships the 
nourishment on which their personalities could 
grow. 

But most parents have discovered that the essen- 
tial needs of their blind child are the same as those 
of all children. Many have come to define the child 
in terms of what he is and what he has rather than 
in terms of what he lacks. But it is only realistic 


EXCEPTIONAL CHILDREN 


Editor’s Note: 

The Field Service for Blind Preschool Chil- 
dren of the California School for the Blind 
has had contact with 138 young blind children 
who are taking part, or have taken’ part, in 
organized community activities for young chil- 
dren. These children are in nursery schools, 
kindergartens, mother-child programs, state 
day-care centers, day nurseries, park and play- 
ground groups, and group activities for handi- 
capped children. Teachers in whose groups 
blind children have been enrolled, have often 
expressed a need to meet and share their ex- 
periences, attitudes, and insights. In an attempt 
to satisfy this need, the Field Service for Blind 
Preschool Children in conjunction with the 
Consulting Service of the Association for Nur- 
sery Education, held a one-day Institute for 
nursery school and kindergarten teachers which 
was attended by 50 people. The paper by 
Margery Cutsforth, “The Preschool Blind Child 


> 


at Home,” and the panel discussion on “The 
Blind Child as a Member of a Nursery School 
or Kindergarten,” were two of the highlights of 
the Institute, held in Los Angeles in late 1956. 


to recognize that there are serious hazards to the 
healthy personality growth of blind children in 
their early family relationships and that many times 
a healthy adjustment of the family in the blind 
child’s infancy needs an overhauling in terms of 
the new demands of childhood, because all the old 
questions come up again—What is he really like? 
What is life going to have in store for him? What 
will be his relationship with other people? Although 
we believe that early group experiences provide fine 
possibilities for the blind child’s growth, we do 
know that those experiences are often approached 
with new anxiety on the part of the parents. What 
I am trying to say is that attitudes and adjustments 
are not always for keeps, but may show disturbance 
and need re-evaluation as the child grows and as 
the situation changes. 


Misconceptions About Blindness 


One of the problems of the parents is that of 
coming to terms with the popular misconceptions 
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about blindness. Some parents begin to plan on a 
musical education before the baby is out of the 
crib because of the general belief that blind people 
are more than usually musical. Actually, I have 
known only one blind child who had a creative 
musical ability and she is the daughter of a pro- 
fessional musician. One mother, on the other hand, 
whose only contact with a blind person had been 
with a street minstrel, tells now that one of her first 
comments about her child’s being blind was, “This 
is one kid that is not going to play the accordion.” 


Another common misconception is that, because 
sight is lacking, other senses are more acute. This, 
of course, is a fallacy and may be very harmful in 
that it obscures the fact that touch, smell, and hear- 
ing grow in function through discriminating use 
and interpretation. The child who hears a sizzling 
sound and doesn’t know whether it is water running 
or bacon frying learns to discriminate between these 
sounds by first-hand experience. When he has put 
the bacon in the skillet and has experimented with 
the water faucet, he can’t be fooled about these 
sounds. But that means that his experience has 
grown, not that his hearing is better. One mother 
told me that the first advice she got about her blind 
baby from some well-intentioned person was to 
protect his sensitive touch which he would need for 
reading braille—not to let him coarsen his fingers 
by playing in sand or mud. There is also the belief 
that blind people have some obscure sort of sixth 
sense which helps them in orientation. It is easy 
to fall into this error, watching some blind children 
get around. This is a most damaging belief, because 
it might lead to just waiting for this wonderful 
ability to come into play. The difference in orien- 
tation among blind persons depends greatly upon 
their freedom to experiment in getting around and 
to make use of fine changes in the pitch of sounds 
as obstacles are approached. One of the most 
damaging popular beliefs is that blind people live 
in a world of darkness and are sad and full of 
regret for their loss. This is particularly untrue of 
children and particularly damaging. The feeling of 
loss belongs to the parents, not to the child, and 
there is nothing much worse for a child than to be 
approached in too serious a manner. A blind child 
needs, perhaps more than other children, the give 
and take of fun and jokes and good natured banter. 
Just because he will so often be approached by 
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misguided adults with an especially prepared atti- 
tude, he needs this kind of experience. 


In earlier days, people without sight were re- 
ferred to as “the blind.” Although in the present 
day writing and speaking of educators, the words 
“blind children” and “blind men and women” have 
been substituted in place of this impersonal generali- 
zation, the popular concept still persists that blind 
people are all alike. It is hard to estimate how much 
harm this unthinking classification brings to young 
blind children. In their daily lives, their status 
changes continually from one of us (the family) to 
one of them (the blind). Is it any wonder that 
many blind children have difficulty in establishing 
a sense of identity? That is the loss a child of five 
years may be expressing when he says, in referring 
to himself, “(He wants a cookie.” “You can’t un- 
button your coat.” 


Real Needs 


Now just as it is important not to attribute to 
the child things that he doesn’t have and then react 
to those imagined attributes rather than to him, is 
it important to note and conform to real needs. 
One of these is in the area of communication. We 
are so accustomed to the idea that communication 
is in words that we have to stop and think of how 
much is conveyed through body posture, facial ex- 
pression, gesture, and little involuntary movements. 
While the blind child may learn to detect even more 
acutely than others the sincerity of feeling expressed 
in speech—because as a general thing we guard our 
voices less than we do our facial expression—he 
inevitably loses much in the running processes of 
communication and particularly in the personal 
direction of speech. He loses all the distance signals 
of recognition, invitation, and the like. If we are 
aware of this we can enrich our communication 


with the blind child greatly. 


I watched a nursery school teacher in the first 
week of the attendance of a very able little boy. 
She held his hand and walked with him from place 
to place about the schoolroom and the play yard. 
Before I had a chance to suggest that he could make 
his own way around, that he was very keen in using 
auditory cues, that he had verbal facility better 
than the average four-year-old and could be guided 
by spoken direction, and that it was important to 
develop independence, she made a very insightful 
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observation. She said, “I want him to know how 
my hand feels, how big I am, how my skirt swishes 
when I move, how my soap smells, what my move- 
ments show him about how I feel toward him.” 
Probably she was not consciously aware of the 
problem of non-verbal communication, but she in- 
stinctively joined this little boy in an area of per- 
ception which was vital to him. Another example 
of this communication problem comes to my mind. 
A little boy said to his teacher, “Why should I say 
hello to Jennie? She doesn’t even see me.” He was 
trying to say, “She doesn’t smile at me. When I 
wave to her, she doesn’t wave back. She doesn’t like 
me.” A little skillful interpretation from the teacher 
helped a friendship to develop between these two 
children. 

Another thing that a blind person needs is to be 
able to do things easily with other people. Families 
differ greatly in their ability and interest in this 
sort of thing. In one family that I think of, each 
person takes over his own job for himself. The 
quick one gets through in a hurry, the slow one 
lags, the one who would need some help in the 
process sits by and waits. In another family, jobs 
immediately develop into production line operations. 
Everybody gets into the process and has a part in 
it that he can fulfill. Most families fall somewhere 
between these two extremes, but the blind child is 
fortunate whose mother, particularly, can let the 
child participate in what she is doing. 

Some mothers say, “I must spend more time with 
my child.” Others say, “My child spends his time 
with me.” After a mother has hurried through her 
work to spend time dutifully playing with her child, 
he is likely to refuse her efforts. But if he can drift 
along with her, getting his hands in the dish water, 
putting spoons on the table, turning the handle of 
the food chopper, taking the percolator and the 
double boiler apart and putting them together, 
helping spread the sheets and pat the pillows, he is 
learning to work with someone else at the same 
time that he learns about how we live and what goes 
on in the household. The child who isn’t welcomed 
into this kind of family cooperation is likely to 
need a lot of help in getting into group activities. 

All children need to be encouraged in curiosity 
about and exploration of their surroundings. This 
is especially true of blind children. Their surround- 
ings, because of the distance and mobility factors, 
are not so available to them as they are to seeing 
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children. We have three senses that have nothing to 
do but tell us about our surroundings—sight, hear- 
ing, and smell. Our other three—taste, touch, and 
muscle sense have dual roles. They must also operate 
in functioning. Hearing and smeli are distance 
senses only in a secondary way in terms of intensity 
and quality. What vision brings us to the highest 
degree is what seems to be a direct experience of 
distance, space, and object relationships. I say what 
seems to be, for that too is built by experience, but 
it comes so early and so easily to most of us that we 
are unaware that anything has happened except 
seeing. 

Where the blind child’s special task develops is 
that in order to see the pretty ball, he must have 
it in his hands. In order to locate himself in space, 
he must go from place to place, perceiving distance 
and direction in terms of what he is doing. For 
smell and hearing too, he must go to the sounding 
object, or approach the source of smell before 
auditory and olfactory cues can come to have any 
distance value for his perception. So he has an initial 
delay until he becomes mobile, during which, for a 
long time, the only very real experiences he has are 
the experiences which have to do with his own body. 
If there is nothing else to play with, there are the 
semicircular canals that play back to him when 
he moves his head. There are the muscles of his 
back and legs that give him interesting feelings 
when he moves or jumps. And this is not a temporal 
factor only. Its real importance is that it makes 
the child himself the chief source of his own ex- 
perience. The satisfaction that the child finds in the 
experience of his own bodily movements is always 
available, and a danger lies in the fact he may be- 
come engrossed in this sort of activity to the extent 
that he is unable to give it up and pass on to more 
objective experiences. The parent who understands 
this trend will make himself enough a part of this 
play so that it has a social meaning and can lead 
into more objective activities as the child develops 
skill with his hands and the ability to move about 
freely. 

I heard an interesting conversation between two 
fathers about a subject of great concern to them— 
how a blind child learns about his surroundings. 
The first man said, “I don’t know how I can ever 
explain to John about what a fence is. I can tell 
him that it is a row of posts set in the ground, with 
wire strung along them or with boards nailed to 
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them, but how will he ever get an idea of its 
extent in space, its relation to the surroundings, in 
fact, what a fence is like?” The second man said, 
“My little girl knows what a fence is. It is as far 
as you can go in the yard. It is what keeps the dog 
from running away and what keeps other dogs out. 
It is what the neighbors are on the other side of. 
It is a board fence, so it is what you can climb up 
on or brace a board against to jump on.” 

The blind child’s definition is a functional one. 
What does it do? What can I do with it? The 
definition is concrete, because the real experience 
comes in the child’s contact with the object, touch- 
ing it, examining its surface, moving it if it moves, 
being stopped by it or moved by it, manipulating it. 
I do not mean to discount the value of speech, | 
only want to stress that the meaning of the words 
the child uses must come primarily through first 
hand contact. The child’s surroundings are full of 
things for him to explore and manipulate and learn 
about. He needs to be given these opportunities. 

Many people feel that minature objects or two 
dimensional representations have much meaning for 
a blind child. But let’s take some examples. A toy 
dog is a toy, it is not a dog. It may be nice to play 
with and handle, but it isn’t a dog. It isn’t a dog 
because it doesn’t act like a dog. It doesn’t give you 


a wet lick, it doesn’t have rippling muscles under 
its skin, it doesn’t pant and scratch and run away 
with your ball. Nor is a two-dimensional form the 
same as a picture, because in the first place it is 
an entirely different kind of a tactual and kinaes- 
thetic experience from the three-dimensional, and, 
second, because there is nothing in tactual and 
kinaesthetic experience that makes meaning out of 
visual perspective. Blind children, looking at cut-out 
animals, are likely to believe that calves have two 
short legs on one side and two long legs on the 
other side. There is no substitute for exploring, 
investigating, operating, and exploiting real things 
and situations. The parent who discovers the fascina- 
tion of this experience for himself and his child 
together has found the best road to learning. 

It is easy to grasp intellectually the principle that 
to be different is not to be wrong, but it is not so 
easy to feel it, and it is even more difficult to act 
on it. This is what parents learn. First, they can 
only be full of regret for what their child lacks, 
consumed by the hope that he will somehow have it 
replaced, or driven by the urge to make it up to 
him. It is only when they have come to value what 
he has and to help him use it constructively that 
they become effective in helping him to develop com- 
petence and to become a happy, well-adjusted child. 


PART II 
Pane Déscusstou: 
The Glind Child aca Member of a Nursery 
School on Kindergarten 


Participants: 


4 Nursery School Teachers (NST) 

1 Kindergarten Teacher (KT) 

Dorcas Douglas, Chairman, Field Service, Blind 
Preschool Children 1 


CHAIRMAN: How did you feel when you first 


knew a blind child was coming into your group? 


1 Four nursery school teachers and one kindergarten 
teacher took part in the panel discussion which was chaired 
by Mrs. Dorcas Douglas, a member of the staff of the Field 
Service for Blind Preschool Children. In the transcript of 
the panel discussion nursery school teachers are referred 
to as NST and kindergarten teachers as KT. 
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NST: I was very thrilled when I first knew. I 
thought it would be a challenge to me. I find it is. 
It teaches me much patience. I cannot expect the 
child to see like other children. I have to learn to 
feel and explore as he does. 

KT: I was terrified. I was in a school still under 
construction. I knew I had to face two classes in 
the same room, two sessions a day. Construction 
men all over the place. Not only was I concerned 
about my own mental health, but I was concerned 
about the lack of concern of some of the workmen. 
On top of all this, I had a child who couldn’t see 
. . » here was a blind child who had had practically 
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no experiences outside her home. 

CHAIRMAN: Such a setting would make anyone 
terrified. Were there any other feelings that come 
to your mind? 

KT: I don’t think I had any feelings particularly, 
except that here was a child that needed to come to 
school. I didn’t think of it as a big problem. It 
was a short time later that I needed to get close to 
her; to get her to accept me. There was a difficult 
situation at home; she cried a great deal, not be- 
cause of her blindness but because she was a very 
unhappy girl. 

CHAIRMAN: How did you know it was not be- 
cause of her blindness? 

KT: The idea that she was unhappy for other 
reasons than her blindness took me some time to 
accept. I came to realize that she acted like other 
children whose unhappiness was related to their 
home life. But still, I found myself going to our 
resource teacher with the question, “The blind 
child dumped paint, what do I do?” She said, 
“What would you do if any other child dumped 
paint?” I finally got to the point that I could ask 
myself that question each time something difficult 
happened. The blindness itself wasn’t such a prob- 
lem, except as we made a problem of it. This is 
the case with all of us who deal with children who 
have any kind of a handicap. 

NST: Previously I had had a spastic child so I 
think I had gotten past the stage of being sympa- 
thetic. The first reaction of a lot of people is “Oh, 
the poor blind child!” The child doesn’t feel he is 
poor. He doesn’t miss anything. That part was easy. 
I could accept this child, but could he accept me? 

NST: I had no feeling of pity or sympathy. We 
were thrilled that our school had been chosen. It 
was a real challenge, and I was happy for the 
opportunity. The child was a happy, spontaneous 
little girl and she was well accepted. 

CHAIRMAN: Now we have the blind child in 
school. How comfortable are we? Are the children 
aware of his being around? Will they handle him 
too much? What about this situation? Would you 
let him alone? Would you let him explore? 

NST: My first feeling was to take him around. 
Show him various things. I had no idea I was doing 
all these things that Dr. Cutsforth attributed to me 
as the instinctive thing to do, but I did have an 
instinctive feeling for this child. The child will do 
what he thinks he can do. If he feels confident and 
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capable of self expression, he will be active and 
creative. The hardest thing was to interpret it to 
the parents . . . for instance, if he climbed the 
jungle-gym, I found it necessary to reassure them 
he was able to do this. Then many parents would 
say, “Look at him! He uses equipment as well or 
better than sighted children.” 

CHAIRMAN: How do we make people comfor- 
table in seeing blind children do what all children 
do? 

NT: By experience. I asked parents to watch, and 
they were horrified for fear of the blind child’s 
falling down. We had 30 children and one of them 
was blind. The blind child had no more injuries 
than anyone else. Sighted people put far too many 
limitations on the blind child’s ability. Everyone 
runs into things. This idea of preparing ahead of 
time, I think, personally, sometimes too much prep- 
aration ahead of time is a mistake. Some parents 
said, “Why didn’t you tell us you were going to 
have a blind child?” We don’t pick out the child 
with emotional problems or the mentally retarded 
child and announce him to the parents, so why 
announce the blind child? 

NT: I had rather an interesting experience in 
talking it over with the staff when we were having 
a new blind child come to the nursery school. 

The most important thing was concerning the fact 
that this child had artificial eyes. She might lose 
them or something might happen. What would we 
do? Well, it happened. The teacher was close by, 
picked up the artificial eye, overcoming the feeling 
of being afraid of it. Laura cried, not because she 
was being hurt, but because of the feeling of noth- 
ingness. She had had considerable difficulty, was 
expected to cry, and she did. A playmate came up 
and said, “Laura, what is wrong?” Laura replied, 
“My eye came out.” Playmate: “Did it hurt?” 
Laura: “No.” Playmate: “Why cry?” Laura stopped. 
The teacher tried to get it in again but failed and 
finally wrapped it up and sent it home. 

CHAIRMAN: And no one was uncomfortable. 
What approach do we use with the seeing children? 

NST: Wait until a situation presents itself. Per- 
haps the children are block building; the blind 
child knocks the building over. Then we talk about 
it. The reason this happened was because he couldn’t 
see. Children accept this naturally. 

NST: Say the blind child gets bumped . . . we 
explain the blind child has to feel. We all tried 
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closing our eyes and feeling. The blind child and 
sighted children became good friends. Our blind 
child was more fortunate in many ways than some 
of our sighted children. She was a very capable 
child and well oriented. 

CHAIRMAN: Let’s discuss getting children to 
know each other. 

NST: My children have accepted this little blind 
girl wonderfully well. Parents say, “Isn’t it wonder- 
ful what the blind child has done for your group?” 
The children have no qualms about anything. When 
we have sharing, Martha says, “Let me feel it.” 
It is parents who have these feelings of non-accept- 
ance. Adults have set patterns of expectation which 
children don’t have. 

CHAIRMAN: Do children defer to the blind child 
or is she just a good member of the group? 

NST: At times she appears to be by herself; 
sometimes they accept her in the playhouse. She 
has certain jobs. Amazes me what she does. 

CHAIRMAN: Does it alarm you when they are 
alone? 

KT: Everyone shouldn’t always have to be in the 
group. Many children tire of the group. Children 
who have emotional malajustments very often re- 
ject with a cover-up of oversolicitude or show open 
hostility. Children from emotionally maladjusted 
families will hit blind children as they will any 
child who shows an obvious difference. This calls 
forth great sympathy from other children. Some 
are overwhelmingly protective. The concept in- 
volved is this: We are not taking special care of 
this child. If we give overprotection, it will bring 
out hostility. 

NST: Blind children who have not experienced 
a warm acceptance in their families are very in- 
secure themselves. They try to take advantage. A 
blind child who dropped her spoon said, “Get my 
spoon.” The girl sitting beside her said, “Get it 
yourself.” She did. 

CHAIRMAN: Respect will come out of what he 
does for himself. The more the other children do for 
him, the less they will know what he can do. He 
needs to be able to branch out for himself and 
exploit the resources that the situation holds for 
him. He will then move out to do for himself. Now 
we come to what is perhaps the high spot of our 
discussion: How we adapt materials and activities 
in terms of the blind child’s being in the group. 

NST: I have something to contribute. The teacher 
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working with the blind child has a definite oppor- 
tunity to use equipment and to find situations in 
which the blind child can excel. For instance, we 
played “Blind Man’s Buff.” When the blind child’s 
turn came, I asked him if he wanted a blindfold 
on and he said, “It doesn’t make any difference,” 
so I didn’t put one on. I turned him around. The 
boy went to the youngster who was “it” and identi- 
fied him. He was the first one in the group who 
had been able to do that. The other child said, 
“You didn’t put the blindfold on.” So we put it on. 
He was able to do it with another child. From then 
on he became a very important part of the group. 
He could use his hands to determine materials and 
people. I don’t think there is anything in easel 
painting for a blind child. Painting a chair or a 
table with a big brush and a can of water and finger- 
painting with starch are better. We put cord in 
liquid starch on paper and let the blind child put 
it around. He can enjoy the tactual feeling and the 
free movement, and when it dries, he can follow 
the pattern of the cord. 

NST: My little girl wanted.to paint with a brush. 
She got some on the floor and cleaned it up by 
herself. I was amazed. 

KT: More of a social experience than painting 
experience. 

CHAIRMAN: What other materials have you 
experimented with? 

KT: Games help establish a child in a group. 
Blindfold games: one where we all smell something, 
flowers, soap, foods, things the children bring. A 
game where we sing a tune and children guess what 
it is. Knitting bag game: the children reach in and 
get something and describe it in terms of its feel 
and not how it looks, things like a tooth brush, an 
earring, a toy car. Meeting these needs makes us 
do a much more meaningful job for all children. 

CHAIRMAN: Seeing children are enriched when 
they learn to do things as a blind child does. 

NST: Block building, wood work, hammer and 
saw. Whenever anything was happening, our little 
boy was always there; into everything, touching and 
feeling, seemed he had 12 arms, and he had a good 
sense of humor. 

NST: Music is lots of fun to share with them. 
Our little girl would keep rhythm with piano and 
dance. She would always find the new instrument 
we put out, and that would draw the other children 


to her. 
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NST: Our child was much more restricted in- 
doors, but much freer in the yard. He had a gooa 
time on walks into the park. He would dance and 
run following the other children’s voices. 

CHAIRMAN: Interesting point. Getting the blind 
child to move in the direction he wants to go. Can 
we let him orient himself instead of guiding him? 

KT: How do you get the children to make noise 
instead of having them drag the blind child? 

NST: Miss Jackson suggested that we hang bells 
of different sounds in different places. Anna soon 
learned where she was in the yard by the various 
sounds, 

NST: In my film this afternoon, you will see a 
little girl who thought up the idea of walking 
ahead of her blind friend, emphasizing her foot- 
falls. 

CHAIRMAN: Play train—put hands on should- 
ers. The blind child likes physical contact without 
being overwhelmed. 

NST: One thing my blind child didn’t like was 
girdles. Didn’t like to touch women who wore 
girdles and they didn’t feel as nice when he sat on 
them. 

CHAIRMAN: In the few remaining minutes, let’s 
have questions or comments from the floor. 

MRS. O.: Speaking from my experience with an 
emotionally disturbed blind child brought to my 
school by his mother, does the blind child know 
how to use the toilet by himself, to eat, to know 
other children? How can the school help him to 
know how to live fully? 

CHAIRMAN: Living fully begins with the basic 
child relationship. Children who are not making 
progress may lack a warm, helpful relationship 
with the mother. The biggest job we have is helping 
parents become comfortable with their blind chil- 
dren, helping parents to be available to their 
children. 

MRS. E.: I felt a failure. I decided to put in 
extra time because the child we have had special 
problems. We were very timid about him. 

CHAIRMAN: Sometimes there are other prob- 
lems involved, such as mental retardation, cerebral 
palsy, or hearing loss. We can’t take this sort of 
thing out of the person; it is in this youngster. 
We must work with it; we must work with the 
child who has emotional disturbance, a child who 
is blind; we must find out about the child. What 
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he is able to do depends on how he is able to move 
out toward people. How he is able to relate. 

MRS. E.: We must assume that the child is 
ready for this new experience. We must expect to 
give some special help with any child we accept. 
Toilet training is something every nursery school 
person must be ready to help with. 

CHAIRMAN: Good point. We ought not let 
ourselves take any child in simply because he is 
of age. It is more or less expected that at the age 
of five years, a child is ready for kindergarten. 
This may or may not be true. The question is, to 
what extent is a particular child going to benefit. 
Not all our children will go to nursery school or 
kindergarten. It is an individual kind of thing, 
readiness on an individual basis. You are getting our 
children and we hope you will get more of them, 
but it will be in accordance with their own readi- 
ness. The real question is: to what extent is this 
particular child going to benefit? 

NST: Two of our blind children were not suc- 
cessful. One failed because of the mother’s reac- 
tion. She wanted the child to push forward before 
he was ready. We weren’t sensitive to this mother’s 


needs. Perhaps we didn’t realize the mother’s 
needs. She withdrew the child into a segregated 
situation. With the second child, the mother had 


been encouraged to undertake a program which 
made too great demands on her time and energy, 
and although the child responded well, the situa- 
tion broke down of its own weight. 

MRS. O.: This child was rejected by all nursery 
schools because of blindness and emotional dis- 
turbance. I had no experience with blind children, 
but this mother was at the end of her rope. The 
important thing is to work with the parents. If 
we can work with the parent we can do something 
with the child. 

MRS. T.: It is wonderful when you have a parent 
who will work with you. Our blind child’s par- 
ents work with us. The mother has asked us only 
not to spoil the child. We love our blind child 
and she is well disciplined. In some cases, this 
may not be true. Sometimes it is the parents we 
need to cultivate instead of the child. 

MRS. B.: I would like to raise the question of 
labeling’ children in a group. When we say this 
is an aggressive child, this is a withdrawn child, 
we limit our flexibility in our relations with him. 
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I would question labeling your child “the blind 
child.” Can’t we say “the child who doesn’t see,” 
putting the primary emphasis on his needs as a 
child? Isn’t there a danger that there may de- 
velop a tendency on the part of schools to include 
blind children in their groups for prestige reasons, 
to be able to say, “We have a blind child in our 
group?” 

MRS. W.: I see no objection to the term “blind 
child.” In a discussion of this kind, we must spe- 
cify what children we are talking about. Cer- 
tainly, in everyday practice, as we go about trying 
to provide a good environment for all children, 
there isn’t much more use made of the term than 
there is of the curly haired child, or the musically 
gifted child. But if we are to be truly helpful to 
any child, we must be realistic and try to meet the 
needs of that child as fully as we are able to per- 
ceive them. As far as those of us here are con- 
cerned, we have not sought out blind children. We 
have been approached and have become interested 
in them through the contacts made with us by the 
Field Service for Blind Preschool Children. 


NST: Some schools do feel it is fashionable to 
bring in a child from a minority group so they 
can say we have an integrated program. What 
effect does this have on the child? What does it 
do to the child? In some cases, a child might be 
encouraged to come for the reason that he is a 
Negro, or a Chinese, or a physically handicapped 
child, not because he is a child needing what the 
school has to give. Where this places, for example, 
a child from a meager social background in an un- 
familiar cultural setting, and sets him apart as “a 
case,” I think it may be detrimental. 


CHAIRMAN: As you know, we make it a prac- 
tice to visit a program with a particular child in 
mind, to discuss his needs and explore the attitudes 
and facilities of the school in relation to them, and 
then bring the mother and child for an exploratory 
visit. We have been tremendously gratified by 
the response the children have received and have 
found much happiness in the fine experiences that 
have come to many of our children. We recognize 
that there are many fads and fashions in education, 
but we feel they are not likely to develop in areas 
such as this which call for a high degree of insight 
and adaptability and emotional maturity in the per- 
sonnel and objectives of the school. 
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THE FOUR ![Q’S 
(Continued from page 57) 


the obstacles which stand between us and the goal 
set by our Inner Quest, within our Intellectual Ca- 
pacity, kept in balance by our Ideal Qualities. Some 
of these obstacles are in the person; some in the 
environment. Dr. Doll pointedly reminded us that 
the teacher is part of the environment. 

In general, Dr. Doll thinks that we tend to pres- 
sure pupils toward the typical; that we are so con- 
cerned with scholastic achievement that we are, in 
effect, punishing the handicapped child for his 
handicap; that we are so concerned with our 
planned program of progress for the class as a 
whole we punish the gifted child for his giftedness. 

Quirks may be points of view, attitudes, values, 
or prejudices. They may be common to our family, 
our social group, or our community, or we may be 
mavericks in these respects. 

Quirks may be in our physical environment. 
Barren or lush, it is a factor which must be con- 
sidered and compensated for. We must not as teach- 
ers, think of environment as only that of the home. 
The street, the playground, the community, and the 
general social climate are all important factors 
making for success or failure. Above all, let us 
consider the environment of the school and the 
classroom. Is it lush or barren—in space? in num- 
bers? in staff? in equipment? in services? 

These then are the four 1Q’s—Intelligent Quotient, 
which is not an absolute; Inner Quest, which is the 
most potent factor in achievement; Ideal Qualities, 
which maintain balance; Innate Quirks, of which 
we all have our share. Educators, then, should not 
glibly compare achievement and intelligence quo- 
tient. Each individual’s progress is the product of 
a great array of factors, often hard to identify, and 


often still more difficult to influence. 


This does not mean that we must adopt a laissez- 
faire attitude to achievement. Rather, it emphasizes 
the need for continuous and greatly expanded re- 
search which will, in time, enable us to act with 


more assurance than we now can do. 
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THE GOVERNOR REPORTS ON 


Pennsylvania's Progress in 


Special Education 


Fe a great many years, Americans have professed 
their belief in free education for everyone. 
They have gone further than that: they have called 
this a “right,” and seen to it that free education 
was made law in all of the 48 states. But do we 
Americans mean what we say? Do we honestly be- 
lieve that every child has that right? Or do we mean 
that most children have the right? 

I think the latter has been closer to the truth. 
We have tended, until recent years, to except the 
exceptional. 

It is a sobering thing to think of the lives we 
have wasted by failing to give the educable, the 
trainable, the physically handicapped, the emotion- 
ally disturbed children of America the chance they 
deserved to make the most of the abilities God gave 
them. 

A boy capable of grasping calculus in his soph- 
omore year of high school fidgeis with boredom be- 
cause learning is so easy. A trainable girl, capable 
of performing simple tasks if patiently taught, with- 
draws further and further from the main stream of 
human contact for lack of teaching. Both children 
have been denied. Both children must suffer. Neither 
has been given the chance to make the most of his 
or her respective abilities. 


e Presented at the President’s Banquet, 35th An- 
nual Convention of ICEC, by the HONORABLE 
GEORGE M. LEADER, Governor of the Common- 
wealth of Pennsylvania. 
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HONORABLE GEORGE M. LEADER 


If I seem to be saying the obvious, please remem- 
ber that such cases were the rule, not the exception, 
until recent years. And please remember that we are 
still a long way from reaching our goal of free 
education, to the limit of ability, for every Ameri- 
can child. 

It is gratifying to tell you that Pennsylvania is 
now undergoing a quiet revolution in the area of 
the exceptional child. Let me say without qualifi- 
cation that I am prouder of this than of any other 
accomplishment of my administration. 


The Retarded 


Our greatest problem has been the retarded child. 
Some 300 children, destined to be mentally re- 
tarded, are born each day in the United States. 
Retardation affects an estimated three percent of 
the general population. Yet until recent years, piti- 
fully little has been done to help these handicapped 
children. 

That such neglect was allowed to take place is 
shameful. It was also wasteful in the extreme, be- 
cause most experts think that two out of three re- 
tarded people—at least—can become self-support- 
ing. Many others are capable of becoming partially 
self-supporting. 

Knowing this, my administration gave top prior- 
ity to the job of reclaiming, rehabilitating, and 
salvaging these children. We had to, for Pennsyl- 
vania had dragged its feet even more than most of 
the other states in the Union. 

We found that our hospitals for severely retarded 
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and emotionally disturbed children were frighten- 
ingly overcrowded, pitifully understaffed, dilapi- 
dated, and sometimes dangerous. Four schools for 
the retarded provided this inadequate sort of insti- 
tutional care, with occupancy running around 129 
percent. Waiting to join these 9000 children were 
thousands more. Children who registered in 1955 
for admission to one particular institution faced a 
waiting period of 20 years before they could expect 
to get in at the prevailing rate of discharge. 

It was obvious that drastic measures were called 
for—and quickly. We began by allocating $30 mil- 
lion for the construction of three new hospitals. 
But, time being of the essence, we also had to set 
aside millions more to rehabilitate and replace the 
rundown institutions then in use. 

To ease overcrowding, we bought White Haven 
Tuberculosis Sanitorium and reconditioned it to 
care for 450 mentally retarded boys, whom we 


transferred from Pennhurst and Polk. Four hun- . 


dred girls were sent to the children’s unit of Mont 
Alto Tuberculosis Sanitorium, and for the first 
time in 10 years, a dent was made in the waiting 
lists. 

A Revamped Mental Health Program 

As our institutions for the mentally retarded are 
under the supervision of the Department of Welfare, 
they profited greatly by our revamped mental health 
program. Without going into detail, just let me say 
that we placed a nationally recognized psychiatrist 
in charge of it, with the title of Commissioner of 
Mental Health; we set up an Advisory Council for 
Mental Health; we took politics out of the program; 
we streamlined our administration; and we em- 
barked at once on the task of recruiting the skilled 
personnel we needed so desperately. 

Probably the tightest labor market in the country 
is among the mental health professions. Psychia- 
trists, psychiatric nurses, psychiatric social workers 
—all are at a premium. We needed 2300 of these 
people. The problem was, where to get them? At 
first it seemed hopeless. 

Nonetheless, we went ahead. First we upgraded 
salaries to make them competitive in the market 
place. Then we extended Civil Service protection to 
specially skilled people, thus offering them, for the 
first time, a chance to build careers in State service. 
Our next move was an all-out recruiting program, 
using newspapers, television, radio and even direct 
mail in the effort to attract the people we had to 
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have. By the time 20 months had passed, we had 
hired nearly 1300 clinical hospital workers; more 
than doubled our psychologists’ roster; and found 
more than 100 of the psychiatrists and physicians 
we so badly needed. Needless to say, we are still 
recruiting—and will be for years to come. 

Our mental health program has been expensive. 
Some $143 million was appropriated for the 1955-57 
biennium. However, it has meant that we could 
spend more money on the mentally ill and the 
mentally retarded in the institutions themselves. 

But overcrowding is still an enormous problem 
in our hospitals for the severely mentally retarded, 
and until we solve it, it will delay the effective 
development of our program. 

Fortunately, the severely retarded child who will 
need indefinite custodial care, represents only a 
small proportion of the mentally handicapped. And 
with our present emphasis on therapy and education 
instead of custody, many of Pennsylvania’s children 
who are now in hospitals are capable of being re- 
turned to their communities in due course. 


Public School Programs 


Spotty efforts to educate the handicapped child 
in our public school system have been going on for 
years within the Commonwealth. Unfortunately, 
these efforts have been limited in scope, sporadic in 
their frequency, and nothing to boast of. 

It wasn’t until 1955 that we got the money we 
needed, and the drive we needed, to get this pro- 
gram under way properly. We then passed a law 
under which our schools are reimbursed by the 
State for the cost of special classes for the handi- 
capped, and are directed to make such classes avail- 
able. In two years, we have increased the number 
of physically and mentally handicapped children 
receiving special instruction from about 53,000 to 
71,000. And we now have nearly 22,000 children in 
classes for the retarded, with an additional 2000 
in special classes for the trainable. 

The stumbling block in such a program, as you 
well know, is the shortage of specially trained teach- 
ers. It appears that our only solution is to train 
more of them in the techniques of special education 
—a program we are beginning at this moment by 
asking the General Assembly for funds with which 
to build special training facilities in our State 
colleges, and create special training classes for 


(Continued on page 76) 
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7 Tripp To The Sunny South 
Where Summer Spends The Winter 


How can you miss it? The attractions sound 
fantastic! However, in spite of all the things 
to see and do, Convention Chairman Laura 
L. Sutter has produced a program for the 
Miami fall regional conference that is an at- 
traction in its own right. 

Wednesday, November 13, the first day, 
opens with a chapter workshop under Charles 
S. High of Tallahassee. The ICEC executive 
committee, composed of Maurice H. Fouracre, 
Lloyd M. Dunn, Elizabeth M. Kelly, Josephine 
Kelly, and Bob Gates, kick off the morning 
session with a panel discussion on the pur- 
poses of ICEC. Virginia Baird of Atlanta fol- 
lows with a panel on chapter organization. 
The afternoon is opened by Julia Wicker- 
sham of Jacksonville, with a membership pro- 
motion panel. Geraldine Carpenter of Miami 
follows with a panel on programming. And the 
workshop closes with a “Pop Up Session” 
headed by the chairman, Charles High. 

That evening, Governor LeRoy Collins of 
Florida and ICEC President Fouracre speak, 
following greetings by Mayor Randall Christ- 
mas of Miami and Superintendent Joe Hall of 
the Dade County Schools. “Florida Plans for 
the Exceptional Child’ will be the governor’s 
theme. 
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COLLEGE AND UNIVERSITY STUDENTS: 
Registration is free for any teacher educa- 


tion student, physical therapy student, nurs- 
ing student, or other in similar training, not 
engaged in full-time employment—provided 
he or she is certified in writing by a respon- 
sible official or faculty member of the college 
or university concerned. 


Later in the evening, at about nine, will be 
staged that ever-delightful ICEC event, the 
reception. No report is available on the enter- 
tainment or the “goodies,” but we know either 
will be a treat. 


Special Workshop Series 


Thursday morning opens the first session of 
the workshop series on various aspects of 
programs for the different types of excep- 
tionality. Each session divides into 10 work- 
shops, one for each exceptionality considered. 
The first session is on “Recognition and Es- 


The 10 Topic Groupings Into Which Each of 
the Three General Workshops Will Divide: 


. Visually Handicapped 

. Mentally Handicapped 

. Severely Mentally Handicapped 

. Socially and Emotionally Handicapped 
. Physically Handicapped 

. Auditorily Handicapped 
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7. Speech Handicapped 

8. Convulsive Handicapped 

9. Talented, Gifted, or Superior 

10. Handicapped Child in Rural Areas 


tablishment of Services.” It and those follow- 
ing will present many participants you would 
like to hear, such as Helen Gibbons of the 
National Society for the Prevention of Blind- 
ness; Dewey G. Force, Jr., University of 
Georgia; James W. Lancaster, pediatrician, 
Coral Gables; Darrel J. Mase, University of 
Florida; and—but why start naming them? 
They are listed in the special-bulletin for the 
conference, which was mailed to all ICEC 
members in the nine state region. If you 


THE REGION 


Alabama, Arkansas, Florida, Georgia, Louis- 
iana, Mississippi, North Carolina, South Caro- 
lina, and Tennessee. 


did not receive yours and would like one, 
request it of headquarters. 


The Thursday afternoon session of the work- 
shop series will consider “Class Management 
and Evaluation” and the closing session, Fri- 
day afternoon is “Research and Adjustment.” 
These sessions will give you opportunity to 
cover your major field of interest in three im- 
portant phases. Or it will give those with 
varied interests an opportunity to do a little 
shopping around. 


Other Program Features 


State Superintendent of Public Instruction, 
Thomas D. Bailey will bring greetings to the 
president’s dinner that evening. President 
Maurice H. Fouracre will preside and Past- 
President William M. Cruickshank will give 
the address, “Trends in Special Education.” 


Twelve section meetings for Saturday, the 
topics of which appeared in the September 
Bulletin, will feature Floyde McDowell, direc- 
tor of adjunctive therapy and James C. 
Foshee, chief clinical psychologist, both of the 
Tennessee Clover Bottom Home, Nashville; 
Ellen Thiel, Univeristy of Utah; William C. 
Geer of the Southern Regional Education 
Board, Atlanta; W. J. Tait, Florida State Uni- 
versity; and a host of others—also listed in 
the special conference Bulletin. 
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Mabel Wunderlich, Florida Federation presi- 
dent, will preside at the general luncheon on 
Saturday which the Federation is sponsoring. 
The speaker of the day is Arthur W. Combs 
of the University of Florida, with a provoca- 
tive topic, “The Body in the Person.” 


School Visitation 


Once in Miami do not pass up the interest- 
ing trips—at least not all of them. The Dade 
County program of special education is de- 
serving of your interest. Wednesday morning 


Types of Special Programs 
Scheduled for Visitation 


Physically Handi- Deaf and Severely 


capped Hard of Hearing 
Blind Partially Seeing 
Mentally Retarded Severely Retarded 
Gifted Delinquent and 
Homebound Dependent 
Lipreading Hospitalized 


Sheltered Workshop Speech Correction 


will be devoted to 12 different trips. 


Sights and Views 

Then there are the sight seeing tours— 
Crandon Park with its beach, amusement area 
zoo, and Seaquarium—James Deering Estate, 
now the Dade County Art Musem—Parrot 
Jungle, where beautiful parrots and macaws 
fly free, performing tricks —Indian Villages 
where Seminole braves wrestle alligators— 
City Yacht Basin, home of the world’s largest 
fishing fleet—Spanish Monastery, oldest Chris- 
tian structure in the country—and Jungle 
Gardens in their natural tropical setting. 

Sight-seeing buses will take you to all these 
and other attractions. But we are not through! 
On Town Night, Friday, there will be movies at 
the McAllister for the stay-at-homes and a 
Miami Night Club Tour for those who like to 
enjoy the bright lights. Also there just hap- 
pens to be a football game in town that night, 
namely Maryland against Miami, for which 
sportlovers can obtain tickets after arrival. 
And for those with a yen for travel, there is 
Miami’s geographic proximity to the Carib- 
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bean, Cuba, and Nassau; the overseas highway 
to Key West; boat excursions; deep sea fishing; 
and the like. 


How can you stay away! It matters not 
whether you reside in the region. Just sched- 
ule yourself right now (and the family if 
there is one) for a trip next November that 
will combine business and pleasure in a de- 
lightful manner long to be remembered. 


CONNECTICUT QUALIFIES FOR SEAT 
ON THE ICEC GOVERNING BOARD 


The 1957 membership in Connecticut 
chapters exceeds the minimum require- 


ments for representation for the state 
on the ICEC governing board—having 
reached 110 as this goes to press. The 
Council congratulates Connecticut and 
welcomes representation from it. 





EDUCATION OF EUROPE’S DISABLED 
CHILDREN TO BE SURVEYED 


The International Society for the Welfare 
of Cripples, along with the International Un- 
ion for Child Welfare, are sponsors of a study 
of comparative education of handicapped chil- 
dren in 15 European countries. 

Wallace W. Taylor, on sabbatical leave from 
his post as professor of education, State Uni- 
versity College, Albany, New York, and his 
wife, Isabelle Wagner Taylor, on leave as chair- 
man of the department of psychology, Russell 
Sage College, Troy, New York, started the 
project on August 15th. The work will be 
undertaken over a 10-month period. The Tay- 
lors, making their headquarters in Barcelona, 
Spain, are collecting basic data with a view 
toward perfecting the program of the Inter- 
national Society’s Committee on Education of 
Crippled Persons. Results of this study are ex- 
pected to be available in the fall of 1958 as a 
reference book on special education of the 
handicapped in Europe. 


Operation Relieves Involuntary 
Movements of C.P. Children 


A brain operation which has helped adults 
suffering from Parkinson’s disease has now 
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been used to help cerebral palsied children. 

The procedure, called chemopallidectomy, 
relieves the muscular rigidity and tremor of 
Parkinsonism and the involuntary movements 
of cerebral palsy without impairing the ability 
to move, according to Irving S. Cooper, M.D., 
director of the department of neurologic sur- 
gery, St. Barnabas Hospital, and professor of 
clinical neurosurgery, New York University- 
Bellevue Medical Center, New York. 

Dr. Cooper reports that 30 children have 
undergone the operation and beneficial results 
have been noted in 20 of these children suf- 
fering from hyperkinetic or involuntary move- 
ment disorders. Among the 30 children of the 
group, 20 were followed for three to 24 months 
and there was noted abolition or marked al- 
leviation of the involuntary movement dis- 
order, one patient died, and nine others were 
not benefited. A higher incidence of success 
is currently being achieved. A detailed report 
appeared in the July 20th issue of the Journal 
of the American Medical Association. 


EDUCATIONAL PRESS PUBLISHES YEARBOOK 


The Educational Press Association of Amer- 
ica joined forces with UNESCO to publish 
jointly the 26th yearbook of educational peri- 
odicals issued in the U.S.A. For the first time, 
the yearbook carries a listing of international 
educational periodicals. Part I was prepared 
by the Secretariat of UNESCO and is trilingual 
—English-French-Spanish—with one of these 
three languages used to describe each national 
entry. Cost of the yearbook is $2.50 and is 
available from Educational Press. Association 
of America, 1201 16th St., N.W., Washington 
6, D.C. 


GODFREY STEVENS JOINS UCP STAFF 


Roger S. Firestone, national president of 
the United Cerebral Palsy Associations, an- 
nounced the appointment of Godfrey D. 
Stevens as educational director effective Sep- 
tember 1. He succeeds Arthur S. Hill, now 
director of the Children’s Development Cen- 
ter, St. John’s Parish School, Washington, 
D.C. 

Mr. Stevens, prior to this appointment, was 
research associate and assistant director of the 
Mental Retardation Project at Columbia Uni- 
versity. He is a member of ICEC, has served 
as an associate editor and contributor of arti- 
cles to EXCEPTIONAL CHILDREN. 






























AMERICAN EDUCATION WEEK 


November 10-16 are the 1957 dates set aside 
for parents and interested lay people to visit 
the public schools of our nation. Now is the 
time to start planning your programs. Packets, 
publicity materials, and planning helps are 
available from American Education Week, 
NEA, 1201 16th Street, N.W., Washington, D.C. 
Following are the topics for daily emphasis 
and the theme of this year’s observance. You 
can make the necessary special application to 
your own program. 


THEME 
An Educated People Moves Freedom Forward 


NEA CENTENNIAL CACHET 

Reproduced below is the NEA cachet for 
printing your own envelopes in the school 
print shop or at the plant of a local printer. 
To borrow a “velox” print from which you can 
get a line cut or offset plate to use locally, 
write NEA Centennial Office, 1201 16th Street, 
N.W., Washington 6, D.C. 
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HEARING SOCIETY OFFERS 
FELLOWSHIPS AT NORTHWESTERN 


Two fellowships have been made possible 
by a bequest from the Myers Foundation of 
St. Paul, Minn. The fellowships, in audiology 
and speech, are to be known as the Reine 
Humbird Myers Fellowships and will pay $3000 
per year for two years. The new training pro- 
gram will be geared to prepare qualified per- 
sons for work in local hearing societies. 

Applicants may write to Crayton Walker, 
executive director, American Hearing Society, 
1800 H. St., N.W., Washington 6, D.C., or to 
Raymond Carhart, School of Speech, North- 
western University, Evanston, IIl. 


NATIONAL RETARDED CHILDREN’S WEEK 

November 17th through 28th is officially 
listed for this event. However the National 
Association for Retarded Children, Inc., hopes 
that the latter part of October and the whole 
month of November will be used to promote 
the cause. Jack Benny will serve again as 
Honorary National Chairman and Al Capp, 
creator of Li’l Abner, will serve as Honorary 
Eastern Chairman. 


SENATE BILL 395 PASSED 
TO AID MENTALLY RETARDED 

As we prepare copy for this issue, news has 
just arrived that S395 has been approved by 
the U.S. Senate. This is the bill to encourage 
expansion of teaching and research in the 
education of mentally retarded children 
through grants to institutions of higher learn- 
ing and state education agencies. The meas- 
ure carries a provision limiting its life to 10 
years from the date of enactment. This now 
goes to the House of Representatives for con- 
sideration. 


The Senate also unanimously passed and 
sent to the House $1889, a bill which author- 
izes the Secretary of HEW to acquire and pro- 
vide for the captioning of sound films for the 
deaf and to establish a loan service through 
State schools and other agencies. The objec- 
tives of the bill are to bring to deaf persons 
the cultural advantages and appreciations to 
be gained from good films. 
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Your Last Chance to Suggest Names! 


This is your last chance to suggest names 
for the nominations committee. The deadline 
is October 15. The chairman is Elizabeth M. 


Committee Chairman: 


Elizabeth M. Kelly 

Newark Board of Educa- 
tion 

31. Green Street 

Newark 2, New Jersey 


Jane Stoddard 

State Department of Edu- 
cation 

721 Capitol Avenue 

Sacramento 14, California 


Joseph Lavender 

State Department of Edu- 
cation 

P.O. Box 2219 

Hartford, Connecticut 


Thelma Godfrey 

Jacksonville Public 
Schools 

Duval County 

Jacksonville, Florida 


Aurelia Davis 

Atlanta Board of Educa- 
tion 

1276 North Morningside 
Drive, N.E. 

Atlanta, Georgia 


Helen Appeldoorn 

Springfield Board of Edu- 
cation 

301 West Adams Street 

Springfield, Lllinois 
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Kelly, 


assistant superintendent of schools, 


Board of Education, 31 Green Street, Newark 
2, N.JI. The September Bulletin carried com- 
plete instructions and a list of the positions 
involved except for a board member for Con- 
necticut, which state has this year reached the 
required membership. States conducting their 
own elections for 1958 were also listed in the 


September Bulletin. 
Following 


is the nominations committee 


roster. Send your suggestions to the chairman 
with a copy to your state representative if you 
have one. But be sure to do it before it is too 


late. 


NOMINATIONS COMMITTEE ROSTER 


Rutherford B. Porter 

Terre Haute State Teach- 
ers College 

Terre Haute, Indiana 


Kathryn Gunier 
Mahaska County Schools 
Oskaloosa, Iowa 


Mary M. Wyman 
506 West Hill Street 
Louisville, Kentucky 


Harrie M. Selznick 
Baltimore Public Schools 
3 East 25th St. 
Baltimore, Maryland 


William C. Kvaraceus 
School of Education 
Boston University 

Boston, Massachusetts 


Marguerite Rapson 
Upjohn-Parkwood School 
Kalamazoo, Michigan 


E. H. Schimmele 

Minneapolis Public 
Schools 

807 Northeast Broadway 

Minneapolis 13, Minnesota 


Geraldine K. Fergen 
University of Missouri 
Columbia, Missouri 


A. G. Peterson 

Eastern Montana College 
of Education 

Billings, Montana 


D. A. Worcester 

(For Nebraska) 
Temporarily at 
Department of Education 
University of Nebraska 
Lincoln, Nebraska 


Jean C. Ferraro 
281 Washington Avenue 
Rutherford, New Jersey 


Charles Gambert 

City Department of Edu- 
cation 

Niagara Falls, New York 


H. Jay Hickes 
Charlotte Public Schools 
Charlotte, North Carolina 


Herschel Nisonger 
Ohio State University 
321 Arps Hall 
Columbus, Ohio 


Norman Reynolds 

State Department of Edu- 
cation 

106 State Library Building 

Salem, Oregon 


A. Leroy Taylor 

State Department of Edu- 
cation 

Oklahoma City, Oklahoma 


Ruth D. Hawkins 

Pittsburgh Board of Edu- 
cation 

Bellefield and Forbes 

Pittsburgh 18, Pennsyl- 
vania 


John Zuidema 

State Department of Edu- 
cation 

Columbia, South Carolina 


Thelma Horacek 

Chattanooga Public 
Schools 

413 E. 8th Street 

Chattanooga, Tennessee 


Leland Burgum 

Southwest Texas 
Teachers College 

San Marcos, Texas 


State 


Ellen A. Thiel 
University of Utah 
115 Stewart 

Salt Lake City, Utah 


Nancy L. Ford 
914 Federal Street 
Lynchburg, Virginia 


Van R. Hinkle 
124 East 18th Street 
Olympia, Washington 


Thelma Stack 
2852 N. Frederick 
Milwaukee 11, Wisconsin 


William R. Quance 
Department of Education 
206 Huron Street 

Toronto 5, Ontario 


Eleanor Powers 

71 Greenleaf Street 

Malden 48, Massachusetts 
(member-at-large) 

















N.J. FEDERATION SCHEDULES MEETING 


The Marlborough-Blenheim Hotel in Atlan- 
tic City will be the scene of ICEC’s New Jersey 
State Federation’s annual convention. These 
meetings on November 9th and 10th will coin- 
cide with the N.J.E.A. meetings in Atlantic 
City at this time. 


Name Change For Supervisors 


The name of the ICEC division of super- 
visors, administrators, and coordinators is now 
the Council of Administrators of Special Edu- 
cation in Local School Districts. Charles A. 
Gambert of Niagara Falls, New York, succeeds 
Ohio’s Dorothy F. Pasch as president of the 
group. 


People 

e William McClure is now superintendent of 
the Indiana State School for the Deaf in In- 
dianapolis. Before accepting this position he 
was head of the Tennessee School for the 
Deaf. 

e Walter C. Laidlaw, Detroit, Michigan, is the 
new president of the American Hearing So- 
ciety. He is nationally known in the field of 
financing health and community services as 
executive vice president and general manager 
of the United Foundation of Metropolitan De- 
troit, which coordinates 150 appeals of health 
and service agencies in the yearly “Torch 
Drive.” 


Who Operates the Council 


Did you ever wonder how some ICEC official 
positions are filled—and when? Each Ameri- 
can State and Canadian Province with suffi- 
cient membership has one or more such of- 
ficials representing its interests and welfare 
in International. A democratic organization, 
such as ours, requires that each representative 
be awarded his post through as direct a voice 
of the members as possible. 


Governing Board 


Any “state” with 100 ICEC members is en- 
titled to representation on the governing board. 
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If the state posscsses a state chapter or federa- 
tion, that group nominates and elects its mem- 
ber and notifies the Council of its action. How- 
ever, if there is no state chapter or federation, 
the board member is elected by the ICEC dele- 
gate assembly. 


Nominations Committee 

Likewise each state of 100 members is repre- 
sented on the nominations committee. How- 
ever, this is a different type of representation. 
The main purpose is to nominate international 
officers from a broad selection. Therefore, it 
is International’s interests that are being con- 
sidered—not state interests. As a result, the 
president, in accordance with the constitution, 
appoints all members to the nominations com- 
mittee. 


State Membership Promotion 


Appointment of a state membership promo- 
tion chairman is made by the state chapter or 
federation—whether large or small. Member- 
ship is a subject of equal interest to the state 
and International. Therefore, each state is re- 
quested to appoint its member for a three-year 
term on a fixed cycle basis. 

In the absence of a state organization, the 
ICEC president makes the appointment. In 
either case, the person appointed not only 
directs the membership promotion in his state, 
but serves on the international membership 
promotion committee for general planning. 


Staggered Terms 


Membership on all three of the above bodies 
runs concurrently for any state possessing such 
representation. The dates of expiration for cur- 
rent representatives, by states, are as follows: 
. June 30, 1960 
. June 30, 1958 


Alabama-Louisiana 
Maine-North Dakota .. 


Ohio-Wyoming ............ June 30, 1959 
District of Columbia ....... June 30, 1959 
RPUUIEMED, 6's os, 8G cial ha op eid June 30, 1960 


By checking the above expirations and then 
referring to the following schedule, you can de- 
termine when elections and appointments are 
effective in your state and which method is 
used in each case. 
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Method of Afppotutment 


Group I 


ICEC Official || state Federation 


on Electiou; 


Group II 
State Chapter 
having 100 
members 








Elected by 


ICEC Govern- ; 
Federation 


ing Board 


Membership 
Promotion 
Chairman 


Appointed by 
[Federation 


Member on 
Nominations 
Committee 


Appointed by 
lICEC President | 


Elected by State 
Chapter 


Appointed by 
State Chapter 


Appointed by 
ICEC President 








California 
||Florida 
\Georgia 
illinois 
||Indiana 
Iowa 
Kentucky 
Maryland 
Michigan 
Minnesota 
Missouri 
||New Jersey 
New York 
North Carolina 
Ohio 
Ontario 
Pennsylvania 
Tennessee 
Texas 
Virginia 


States and 
Provinces in 
Each Group 
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Group III 
State Chapter 
having 
LESS THAN 
100 members 


No Seat on 
Governing 
Board 


|Appointed by 


State Chapter 


Appointed by 
ICEC President; 
Membership 
Rotates With 


\Similar States 


Arkansas 
Colorado 
Delaware 
Maine 
Oklahoma 
Rhode Island 
Utah 
Wyoming 





Group IV 
State with 100 
members, but 
with no state 
chapter and no 

federation 


Elected by ICEC 
Delegate 
Assembly 


Group V 
State with LESS 
THAN 100 mem- 
bers and with no 
state chapter or 

federation 


No Seat on 
Governing 
Board 





|Appointed by 


ICEC President 


Appointed by 
ICEC President 





Appointed by 


jConnecticut 
Massachusetts 
Nebraska 
Oregon 


|Washington 





Appointed by 
ICEC President; 


[CEC President | Notates Win 


Rotates With 
|\Similar States 


Alabama 
|Alberta 
Arizona 
|Brit. Columbia 
|Dis. of Columbia 
Idaho 
Kansas 
Louisiana 
Manitoba 
Mississippi 
Montana 
Nevada 
New Hampshire 
New Mexico 
North Dakota 
Nova Scotia 
Prince Edward 
Island 
Quebec 
Saskatchewan 
South Carolina 
South Dakota 
Vermont 
West Virginia 
Wisconsin 











(Continued from page 68) 
teachers, therapists, school psychologists, and so on. 

Let me mention, too, that under our present law, 
the schools are not reimbursed for special classes 
designed for the emotionally maladjusted child. 
So we have introduced legislation remedying this 
oversight, and also providing State reimbursement 
for classes set up to help the mentally gifted child. 
We are hoping the bill will pass this session of the 
General Assembly. 

Juvenile Delinquency 

Another phase of our program to help children 
has to do with the juvenile delinquent. Pennsyl- 
vania has more of them in institutions than any 
other State in the Union. 

Economic dislocation has occurred in some sec- 
tions of the Commonwealth, and there has been 
considerable movement of families from city to 
suburbs and from section to section. Outward and 
inward migration have been heavy, and in recent 
years we have seen important changes in our indus- 
trial areas and large cities. 

At present, Pennsylvania has an estimated 40,000 
children who are processed through our juvenile 
courts as delinquent each year, and the police handle 
several times that number. Our institutions handle 
about 3500 children, with another 15,000 on proba- 
tion. It goes without saying that our institutions 
are understaffed, and that the number of children 
who are repeated offenders is much too high. 

So last year we established a new unit in our 
Welfare Department to give leadership and tech- 
nical help to communities, police, courts, and train- 
ing schools, and to develop more intensive research 
and statistical material. This is Pennsylvania’s first 
concentrated effort to attack the problem on the 
State level. 

Response has been enthusiastic. Communities are 
interested in developing sound programs of preven- 
tion; training schools need and ask for help in 
raising program standards and in training their 
staff; and probation offices want guidance in estab- 
lishing better records and procedures. We will give 
this help, as best we can, within the capacities of 
our presently limited staff; but these are only the 
beginnings in the long process of expanding services 
for children in need of help. 

For the future, we see a program of early detec- 
tion of problem children, working closely with 
public schools and such community agencies as 
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child guidance clinics and family service agencies. 

Since police handle more children in trouble than 
any other agency outside the school, there must be 
special training for police officers who work with 
these children. 

And in every community, we hope to coordinate 
our available services so that when a child needs 
help, he and the agency can be brought together 
quickly and effectively. 

Our training schools must be turned into full 
scale treatment centers, equipped to give maximum 
help to children with special needs. 

Our courts must be given sufficient resources in 
the community to have a choice as to the care and 
training of children, and scientific advice as to the 
particular need. Child-care services, such as foster 
homes, protective service, casework counseling, must 
be made available—not only for delinquents but 
also for their families, as part of the treatment 
schedule. 

We have also made progress on our program to 
set up forestry camps for boys 15 to 18 years old, 
and we're expanding it as rapidly as possible. 

The prevention of delinquency, of course, is a 
problem as big as society itself. Anything we do to 
improve a community’s religious, social, cultural, 
and economic life helps to prevent juvenile delin- 
quency. 

We feel that we can ultimately lick the problem 
if we use our known case-finding and treatment 
methods early enough; if we train enough skilled 
people; and if we give leadership and help so that 
our community agencies will coordinate, instead 
of compete and overlap. 

In any large population center, you'll find a 
variety of agencies serving families and youth. 
Unfortunately, children in these communities are 
too seldom assured of social service help when they 
need it, and the communities themselves cannot be 
sure that the child or family in need, and the 
appropriate help, will be brought together and held 
together. 

This is one of the problems we are trying to 
solve—not only for the juvenile delinquent, but for 
children in need generally. 

It seems to me that we use words like “delin- 
quent,” and “emotionally disturbed,” and “retard- 
ed,” too glibly at times in describing children. 

Our correctional, juvenile, and mental institutions 
are chock full of adults, children, and youth whose 
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early history indicates that they might have become 
useful, productive citizens if what we describe as 
basic, local, child welfare services had been avail- 
able to them in time of need. 

I doubt if any child is born bad. I cannot, and 
will not believe that society could not have pre- 
vented anti-social behavior by any rebellious child 
if we had been able to reach him and his family 
soon enough. 

Only a Beginning 

In all of what we are trying to do for children, 
we are stressing the importance of working from 
the community level up. We are trying to set up an 
organization which will give leadership to the com- 
munities, realizing that the communities themselves 
know best what needs to be done. Our Department 
of Welfare tries to sit down with the local groups— 
private and public—concerned with the well-being 
of children. 

Together, this partnership attempts to mobilize 
the forces available for the job to be done. Grad- 
ually, we are convincing these community groups 
that State assistance does not entail State domina- 
tion. And gradually, the partnership is getting re- 
sults. 

Let me say, at this point, how important it is that 
groups like your own make their wishes and needs 
known to the men and women who run their govern- 
ment. In Pennsylvania, the people issued what 
amounted to a mandate for a mental health pro- 
gram and a program to help the handicapped child. 
The people got what they wanted—just as they will 
always get what they want from government if they 
want it badly enough. And so, within the Common- 
wealth, we have made a fine beginning. However, 
it is only a beginning. We cannot remedy the neglect 
of decades overnigii, no matter how hard we work 
or how much money we spend. 

A program to help children must have continuity. 
It cannot succeed if public support dies out and 
apathy once more sets in. For when that happens, 
the program runs down, like a clock in need of 
winding. People like you, whose concern for the 
handicapped child is strong and constant, must 
keep your communities from losing interest. You 
must somehow communicate to them your dedica- 
tion, your ardor for the cause. 

We in Pennsylvania have paid dearly for our 
neglect of these children in past years—not only 
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in what we’ve spent to maintain and support them 
in our institutions, but in what we have lost of 
their potential. 

We cannot afford to waste this human potential 
any longer. 

It is true that we cannot, no matter how hard we 
try, make a retarded child a bright one. But we 
can give him the chance he deserves to reach the 
utmost limits of his capacity, and find a secure 
niche in his community. 

This is our job. It is up to us to lead the handi- 
capped child from the twilight of his handicap into 
the sunlight of the open world. 


We must help him whether he is rich or poor, 
slightly or severely handicapped, to find his po- 
tential, however limited that may be. 

No child, whether he possesses a single talent or 
even a fraction of a talent must see his capabili- 
ties wither for lack of our support. 

To this end, we are all of us committed. 

The job is huge. But its rewards are many. 

If we do that job as well as it deserves to be done, 
the time will come when every handicapped child 
will share, with his unhandicapped brothers, full 
membership in the community of mankind, and the 
equal chance to find human warmth and love along 
the way. 

I think all of us agree that nothing less than our 
best is good enough in this children’s crusade. 


For we cannot—and must not—fail them. 
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Reviews aud Keacttous 


Wain, J. E. W. Mental Deficiency. Journal of 
Clinical Psychology, Brandon, Vermont, 1956. 
200 pages. 


Mental Deficiency is the latest product of the ac- 
tive and productive life of J. E. W. Wallin, a pioneer 
in the field of mental deficiency. In this compact 
volume the author discusses in detail six aspects of 
the problem in successive chapters: 


I. “The Fecundity of the Mentally Deficient” 

II. “The Relation of Mental Deficiency to De- 
fective Progeny” 

III. “The Relation of Gene Injury to Mental 
Deficiency” 

IV. “The Relation of Mental Deficiency to Crimi- 
nality and Sex Delinquencies” 

V. “The Socio-Occupational Efficiency of Mental 
Deficients and Alcoholism Among Them” 

VI. “Ultimate Aims of Constructive Work in the 
Field of Mental Deficiency and Retardation.” 


Dr. Thorne, in the foreword, states that some of 
the major reasons for the neglect of this field. 
“First, the whole field has been enveloped in 
nihilistic attitudes because early workers overre- 
acted to the situation and depicted mental defec- 
tives as hopeless cases for which nothing could ever 
be done. (p. ix)” 


“Second, the categorization of mental deficiency 
as a stigma has engendered attitudes of shame and 
rejection in parents, relatives, and the friends who 
could do most to arouse public support and in- 
terest. (p. ix)” 
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“Third, part of the responsibility must be placed 
with psychiatrists and psychologists who developed 
too pessimistic views of the situation. (p. ix)” 


“Finally, a great deal of unnecessary pessimism 
has come from failure to understand the natural 
causes of mental deficiency, and, instead, to regard 
it as some sort of a mysterious phenomenon which 
must be passively accepted. (p. x)” 


Dr. Wallin presents a large volume of evidence, 
both for and against many controversial topics. 
The material is well documented with extensive 
references within the body of the various chapters 
supplemented by even more extensive bibliog- 
raphies. The reference materials used are relevant 
and cover the past half century. It is the most com- 
prehensive discussion of the included topics the 
reviewer has ever seen gathered together in any one 
volume. 


The materials discussed and their method of pres- 
entation is not designed for or recommended for 
the casual reader. Any professional person working 
in this field I am sure will find Mental Deficiency 
a valuable reference and an addition to his library. 


LOWENFELD, BERTHOLD. Our Blind Children. 
Charles C Thomas, Springfield, Illinois, 1956, 
205 pages. 


Our Blind Children starts by devoting the first 
three chapters to the problems of parents of blind 
children, facts concerning blindness and its causes, 
and the relationships of parents and their blind 
children. Dr. Lowenfeld speaks directly to the 
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parents as he would in a counseling situation and 
provides them with the information, assurance, and 
support they need. Thus a parent who reads and 
understands these chapters should be better pre- 
pared to deal more effectively with his blind child 
and the problems the child will face in relation to 
this handicap. As a result, the child will have a 
better chance of growing up into an emotionally 
mature and healthy individual, able to meet the 
many and varied problems he will face while de- 
veloping and upon reaching adulthood. 

The remainder of the book is devoted to basic 
concepts of child development and preschool, nur- 
sery school, and academic education. The various 
developmental levels are well described with many 
suggestions included to aid parents and teachers 
in understanding and helping the blind child. Under 
the chapter describing the problems of the school- 
age blind child, various kinds of educational place- 
ments and programs are described followed by a 
chapter describing special equipment and methods. 

The reviewer recommends Our Blind Children as 
valuable reading for parents and teachers who will 
or have a blind child in their care and for whom 


they are responsible. 


BEASLEY, JANE. Slow to Talk. Bureau of Publica- 
tions, Teachers College, Columbia University, 


New York, 1956. 109 pages. 


Slow to Talk, according to the author is written 
as “A guide for teachers and parents of children 
with delayed language development (title page) .” 
It deals with the development of speech in relation 
to the total physical and psychological development 
of the child rather than as an isolated skill. 

The emphasis is placed upon a knowledge of 
child growth and development. The developmental 
patterns of infancy and early childhood are ex- 
plained in some detail and then their relation to 
delayed language development hypothesized. Many 
suggestions, considered essential for healthy emo- 
tional development, are provided the parent and 
teacher. In addition, many specific suggestions are 
made to encourage a child to develop and use his 
potential speech and language abilities. 

This brief volume has little to contribute to the 
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understandings and knowledge of the parent or 
educator with a broad developmental psychology 
background. It is not written for them. Rather it 
provides them with a brief guide to aid these chil- 
dren. Some guidance, in addition to the book, 
should be provided parents and teachers making 
use of the materials, however. It does not provide 
all the answers. There are some children who re- 
quire professional help over what the person can 
obtain from following this brief discussion. A 
person not a specialist in the area should be 
cautioned in this respect as a result of studying it. 
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GENEVIEVE DRENNEN 








Help Shem Create 


Mary Lee Marksberry 
School of Education 
University of Kansas City, Kansas 


Every child possesses a dynamic element which 
It enables him to do things 
To grow 


is called creativity. 
which he never dreamed he could do. 
best this element must have help. 

In the process of creating, the self is always the 
focal point. Creativity is helped to grow through 
the opportunities provided children for engaging in 
activities which emphasize self-expression. It is 
what the individual feels, thinks, sees, and finally 
expresses in terms of himself and in his own way 
that is creative. The creative process starts with 
the individual, is directed by the experiences which 
he has had, and ends in a form of new expression— 
an expression which is unique to him. 

In this creative process the child can express 
in tangible form only that which he has been made 
aware of through his own experiences. It is erro- 
neous to assume that creative activity starts by 
itself. 
every day life both in and outside the classroom. 
Such experiences become the active ingredients of 


It has its beginnings in the experience of 


creativity as children identify themselves with many 
sensory perceptions, inherent in the experiences. 
An Experience 


Suppose, for example, that a group of children 
are taken to watch the digging of a basement for 
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a large building near the school. As the children 
watch they are encouraged to think about what they 
hear, see, smell, and feel. Upon returning to the 
classroom these impressions are shared—the deep 
hole with the several colors of earth, and the smell 
of freshly turned soil; the huge, noisy, gaudy- col- 
ored steam shovel with the crane swinging far away 
from it; the procession of bumping, swaying, dump 
trucks carrying away dirt; the smallness of the man 
signaling the crane operator. Since creativity is 
the expression of one’s innermost feelings, ideas, 
and impressions, such “sharing” will help children 
identify themselves with the experience. This is the 
basis for creativity in any medium—art, movement, 


writing, or playmaking. 


Another Experience 

Out of the school experiences can provide the 
basis for creativity. Children can be stimulated by 
parents as well as teachers to identify themselves 
with these experiences. This is done by questions 
and suggestions pertaining to where, what, and how. 
As an example, children can be helped to identify 
themselves with the experience “eating breakfast’ 
by directing discussion to such questions and sug- 
gestions as: 


In what room do you have breakfast? 
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What other furniture is 





Where is the table? 
in the room? 

Who eats breakfast with you? Where do they 
sit? What kind of chairs have they? 

What do you have for breakfast? How is it 
served ? 

Are all of the things you eat on your plate or 
do other members of the family pass them to 
you? 

Show us how you eat your toast. Now let’s see 

you drink your milk. 


Since the likenesses between children are much 
greater than the differences, the help given in this 
identification process is basically the same whether 
working with children in a regular classroom or in 
a room for exceptional children. If the children 
are handicapped by a deficiency in some of their 
sensory apparatus, the emphasis will be upon im- 
pressions received through other avenues. The blind 
child will be helped to relive the more subjective 
kind of impressions rather than those which are 
visual. The deaf child will be helped to identify 
with impressions other than those concerned with 
sound. When one kind of sensory perception is 
denied a child, other kinds are emphasized. 


Environment 


This identification is just the beginning. If ex- 
periences are to be used for creating, children must 
have the opportunity and the encouragement to ex- 
press what they have experienced. A free, relaxed, 
and secure environment assures children that they 
are liked and respected. Such an environment 
promises children that what they do will be accepted 
for what it is—an honest expression of their own 
impressions. The relaxed environment precludes 
the imposing of grown up’s standards, for honest 
self-expression cannot be achieved by conforming 
to patterns. 

An environment which inspires and encourages 
creativity provides opportunities to experiment with 
a variety of self-expression activities: playmaking, 
creative writing, making of songs, painting, model- 
ing, constructing, giving puppet plays, making and 
playing percussion and tonal instruments and ex- 
ploring movement. This experimentation necessi- 
tates that children have at their disposal different 
kinds of material to explore and use freely. Through 
selection from a variety of materials each child will 
find some media that will meet his needs for con- 
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veying his inner feelings, meanings and values to 
others. 

In such an environment one child’s creative work 
is never preferred over another. There is some- 
thing worth commenting on in each child’s effort. 
It is through these comments and questions that 
attention is directed to the new, the individual and 
the good. The child is made conscious of what he 
has discovered and from this he continues to build 
toward more insight and skill. In this way the 
process of creating and the tangible result of creat- 
What actually 
happens to the child during the working process 


ing are kept in their proper place. 


is what contributes to child growth. The final prod- 
uct is only a by-product of the big aim which is the 
individual’s growth and development according to 
his own particular individual way. 

Activities which emphasize self-expression take 
time but it is not time taken from other important 
aspects of the curriculum. Neither is it something 
else added. The impressions which are the stuff 
of which creativity is made may come from experi- 
ences in any curriculum area. The actual creative 
activities are a part of, or an outgrowth of, other 
ongoing activities which are carrying children to- 
ward the attainment of objectives of the school. 
Not all activities in the schoolroom are creative or 
should be creative. But all curriculum areas offer 


possibilities for self-expression activities. 


Creative Writing 


The writing down of personal ideas, either in 
prose or poetry, offers rich creative possibilities. 
Creative writing begins with talking." Many ex- 
periences in expressing ideas orally are necessary 
in building readiness for actual writing. These 
ideas originating from group or individual experi- 
ences may result in charts and stories. When young 
children do not have the control of handwriting and 
spelling necessary for putting down their ideas these 
stories, either group or individually composed, are 
recorded by the teacher. As children acquire in- 
creasing command of the mechanics of writing, the 
teacher gradually relinquishes secretarial responsi- 
bilities, although dictating is acceptable at any age 
when fatigue threatens real creative expression. 


1It must be kept in mind that creative writing is only 
a part of the total writing program. Practical writing is 
the other part and its emphasis is different from the 
emphasis in creative writing. 
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Since the primary aim of all creative writing is 
truly creative expression of thoughts and feelings, 
poor spelling, grammar, appearance, and hand- 
writing are subordinated to the original idea, the 
fresh invention, and the vivid, individual way of 
saying something. These are the things which are 
singled out for comment since the thing approved 
determines the direction of growth. This approval 
can be an individual matter between child and 
teacher; it can be recognition after a child’s story 
has been read to a receptive audience, one which 
listens courteously: and offers only positive com- 
ments. Group recognition is probably the most 
potent approval if the child is willing to share his 
story. f 

For the mentally retarded the time spent in pre- 
paring for and dictating stories will be quite long. 
The teacher will have to work long and hard for 
even fragmentary indications of creativity in the 
children’s oral expression, and even after dictating 
of stories starts, a great deal of ingenuity will be 
necessary in reading them to an audience. But as 
a child produces, in however limited a way, he 
grows. 

For the gifted child any kind of creative expres- 
sion provides the opening of possibilities that knows 
no bounds and writing is no exception. It offers the 
opportunity to stretch a fertile imagination even 
farther and to grow in creative verbal expression. 

For any child, exceptional or otherwise, creative 
writing has much to offer in the development of 
a poised effective personality. As the child expresses 
in his own unique way what he has experienced he 
molds himself into an organized, unified being who 
is accustomed to thinking independently and flexibly. 
For those children who have emotional problems 
related directly to their handicap, creative writing 
has therapeutic value. It not only offers a desirable 
outlet for relieving tension but it gives interested 
adults insight into children’s problems and anxieties. 


Creative Rhythmic Movement 


Like creative writing, creative rhythmic move- 
ment is also the individual’s interpretation of 
thoughts and feelings. But instead of expression in 
words, the interpretation is through the use of the 
body. Such movement gives the child another 
opportunity to react to the world about him, to 
communicate ideas, and to express his innermost 
thoughts and feelings. 
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Creative rhythmic movement literally emphasizes 
movement from the very beginning. Music eventu- 
ally enters the picture but it is secondary to bodily 
movement. While rhythmic movement is often asso- 
ciated with locomotion, it does not have to have 
this space element. The body movements which 
children make as they stand, sit or lie in one place, 
and the combinations of these with locomotor move- 
ment offer varied opportunities for rhythmic inter- 
pretation for even the most handicapped child. 

Creative rhythmic movement requires explora- 
tion and experimentation. This may be locomotor— 
that is experimenting with walking, running, hop- 
ping, leaping, and jumping; or it can start with 
body movements such as swinging, twisting, stretch- 
ing, pushing, pulling, striking, dodging, and shak- 
ing. Whenever possible, exploration with all kinds 
of movement should be provided. If this is impos- 
sible, as it often is with crippled children, then 
the exploration will be with the movements possible 
under the existing circumstances. 

When the children have had opportunity to ex- 
plore movement fundamentals and to use these in 
combinations which feel good to them and which 
they understand, they have acquired tools (move- 
ments) for expression which can be used in creat- 
ing either simple or intricate rhythmic interpre- 
tation. 


Creative Dramatics 


Wonderful results have been reported with handi- 
capped children through the use of creative dra- 
matics. It provides an unusually effective outlet for 
the mentally handicapped, the physically handi- 
capped, and the child who suffers from speech 
defects. As a child works with creative dramatics, 
either with or without puppets, he forgets his own 
fears and his sense of inadequacy and enjoys the 
power which is rightfully his. Through the identifi- 
cation with story characters he loses his difference, 
becomes natural and enjoys emotional release from 
the performance. 

For the gifted child, creative dramatics provides 
a vehicle for extending and interpreting new hori- 
zons. New ideas, new relationships, and new in- 
sights are tested as children plan and dramatize 
various types of stories. Story dramatization is for 
all. Even the most handicapped can pantomine in 
some form and any child who can use his hands 
can manipulate some kind of puppet. 
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Creative dramatics or playmaking is always im- 
provised. A story is put into dramatic form by 
spontaneous action and dialogue after planning by 
the group. It is never fixed by being written and 
memorized but is different at each playing. It is an 
immediate experience and its values are for the 
players rather than for the audience. What happens 
to the child is the important thing not the final 


production. 


Creative Art 

Art offers great creative possibilities for every 
child in the exceptional group. It provides oppor- 
tunities for the gifted child to experiment with a 
great variety of materials as he searches for the one 
which is just right to portray a certain experience. 
For the mentally retarded each material offers so 
many possibilities that the child need not be over- 
whelmed by too many materials at one time. For 
those children who have poor coordination and for 
those who cannot see, art offers many opportunities 
through the use of clay, papier maché pulp, wall- 
paper cleaner, sawdust maché, strip paper maché, 
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wire, plaster of Paris, and soap. The possibilities 
suggested through painting, crayoning, modeling, 
cutting, tearing, constructing, and their combina- 
tions, make art a rich area for self-expression re- 
gardless of a child’s mental or physical handicap. 

Any creative expression is the tangible form of 
an awareness resulting from first hand experience. 
The richness of the experience comes from the varied 
sensory perceptions which are an outgrowth of see- 
ing, touching, feeling, smelling, and tasting. To 
get these perceptions children need to investigate, 
to explore, and to experiment in many areas. Be- 
yond this they need to think about, to savor, and 
to relive what they have experienced in such a 
way that they are actively conscious of the ex- 
perience. 


Make your plans and 
hotel reservation for the 


ICEC Southeastern Regional now! 
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Compiled with the Assistance of the Library, National Society for Crippled Children and Adults, Chicago. 


NEW BOOKS BRIEFLY REVIEWED 


Bowtey, Acatua H. The young handicapped child; edu- 
cational guidance for the young blind, cerebral palsied and 
deaf child, by . with a section on “The Young Deaf 
Child,” by L. Gardner. 1957. 127 p. illus. Published by 
E. & S. Livingstone, Edinburgh, and available in the U.S. 
from Williams and Wilkins Co., Baltimore 2, Md., $3.50. 

In language intelligible to the ordinary parent and 
teacher, the first part of the book covers facts and findings 
on incidence, causation, assessment of mental ability, early 
care, family attitudes, educational methods, training, and 
psychological problems associated with each of the three 
types of handicap. The second section deals with relation- 
ships within the family and outside the home, as well as 
adjustment in adult life to home, society and vocational 
influences. 

E1sENsoN, JoN and Ocitvie, Marpe.. Speech correction 
in the schools. 1957. 294 p. Macmillan Co., 60 Fifth Ave., 
New York 11, N. Y. $3.40. 

This book is not intended to deal with the technical 
aspects of speech therapy but to make the classroom 
teacher aware of the basic problems and some basic skills 
which she may use to aid the speech correctionist through 
their application to everyday classroom activities. 

Frank, Morris and Crark, Biake. First lady of the 
Seeing Eye. 1957. 156 p. illus. Henry Holt & Co. 383 Madi- 
son Ave., New York 17, N. Y. $3.00. 

This is the story of Morris Frank of Nashville, who, with 
his first German shepherd guide dog, Buddy, pioneered the 
Seeing Eye movement in the United States. Relates the 
many adventures of the two, man and dog, while working 
in the interests of the blind and their guide dogs. 

Hoop, O. E. Your child or mine; the brain-injured child 
and his hope. 1957. 180 p. Harper & Bros., 49 E. 33rd St., 
New York, N. Y. $3.00. 

In 1946, with the initial support of the Tracy J. Putnam 
Foundation, Mr. Hood founded in Los Angeles the Institute 
for Child Study, a private, residential school for brain- 
injured children. By describing his experience with these 
and other kinds of children, the author has given the in- 
terested lay reader the opportunity to understand the spe- 
cial problems of the brain-injured. In experimental work 
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at the Institute it was demonstrated that successful treat- 
ment included the use of anticonvulsant drugs (even with 
those who did not have seizures), psychotherapy, and above 
all the affectionate care of trained therapists and teachers. 

INTERNATIONAL ASSOCIATION OF WoRKERS FOR MALAD- 
JUSTED CHILDREN. Proceedings, 3rd Congress . . . July 5-9, 
1956. 1956. 171 p. 

Text of the proceedings is mainly in French, with English 
summaries of selected papers. Discussions covered the men- 
tal health, educational, and social aspects of maladjusted 
children and the role of the educator, social worker, and 
family in their rehabilitation. 

Available from L’Association Internationale des Educa- 
teurs de Jeutes Inadaptes, 3, rue de Stockholm, Paris 8e 
France, by sending 17 international reply coupons (500 
French francs, or their equivalent). 

Jones, Morris VAL. Speech correction at home. 1957. 
138 p. illus. Charles C Thomas Publ., Springfield, IIL, 
$4.75. 

Written for the friends and families of persons with 
speech problems, this book suggests ways in which they 
may help the speech handicapped child, the adult stutterer, 
or those persons who have suffered a stroke or a laryngec- 
iomy. The appendix contains 40 lesson plans for teaching 
each of the sounds in the English language, with detailed 
instructions for use of the plans. 

Louttit, C. M. Clinical psychology of exceptional chil- 
dren ... 3d ed. 1957. 573 p. illus., tabs. Harper & Bros., 49 
E. 33rd St., New York 16, N. Y. $6.00. 

Earlier editions emphasized children’s deviant behavior; 
in this revision primary emphasis is on the problems of 
exceptional children. Extensive bibliographies. 

McE.powney, Dennis. The world regained. 1957. 131 p. 
Beacon Press, 25 Beacon St., Boston 8, Mass. $2.95. 

The author was 24 years old and an invalid before his 
condition was diagnosed as Fallot’s tetralogy. The world as 
he saw it while bedridden and, in contrast, after an opera- 
tion which restored him to active participation in that world 
outside is sensitively revealed. His discovery of and delight 
in the small things which enrich life are related in his 
keen observations of the very things the normal person takes 
for granted or overlooks. 
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The basic reason for the nationally-famous Zenith 
Crusade for Better Hearing can be stated in these 
words: “To bring the best possible hearing to the 
most people . . . at the lowest possible cost.” And 
Zenith has succeeded in this aim. 

Today Zenith is the world’s largest selling hear- 
ing aid...the proven result of finest quality and an 
unmatched record of performance. 

When a troubled patient seeks your advice 
about choosing the right hearing aid—here are 
some important facts to help guide you: 


@ Zenith Hearing Aids are always sold on a Ten- 
Day Money-Back Guarantee. No Zenith sale is 
considered final until the purchaser has had ample 
opportunity to wear the instrument under every- 
day conditions of use for ten days. 


© Zenith offers a complete line of superb instru- 
ments for every type of electronically correctible 





For your patients... 


Zenith’s Crusade 
for Better Hearing 
provides 





the finest quality... 
at the lowest 
possible prices 


hearing loss. There are nine 4- or 5-transistor 
models from which to choose. 


e Zenith Hearing Aids are sensibly priced from 
$50 to $175, including Ten-Day Money-Back 
Guarantee, One-Year Warranty, Five-Year Serv- 
ice Plan. Easy Payment Plans arranged when 
desired. 


© Zenith — symbol of Quality in Radio, Televi- 
sion, High-Fidelity Sound Reproduction, as well 
as in Hearing Aids—has been a leader in precision 
electronics for over a third of a century. This same 
leadership applies to Zenith’s thorough and effec- 
tive dealer training—assuring your patients of the 
knowledge and understanding of highly trained 
and experienced hearing aid sales personnel. 

For complete information on how the Zenith 
Crusade for Better Hearing can aid you in your 
work, please contact your nearest Zenith Hearing 
Aid dealer or mail coupon below. 
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Zenith Radio Corporation, Hearing Aid Division ; 
5801 Dickens Avenue, Dept. 52X, Chicago 339, Illinois l 

1 

Please send me com- NAME : 
plete information on ! 
Zenith’s Crusade for ADDRESS . 
Better Hearing. ' 
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Norris, Miriam, Spautpinc, Patricia J., and Bropie, 
Fern H. Blindness in children. 1957. 173 p. illus., tabs. 
University of Chicago Press, 5750 Ellis Ave., Chicago 37, 
Ill. $3.00. 

Presenting a report on the possibilities of normal growth 
and development of blind children, this book is the out- 
growth of a five-year study project at the University of 
Chicago. 

U. S. Cumcpren’s Bureau. Research relating to children; 
studies in progress on research programs, physical and 
motor development, intelligence, behavior and personality, 
education, health services, social services, reported May 1- 
September 30, 1956. 1956. 51 p. (Bul. no. 4). U. S. Supt. 
of Documents, Government Printing Office, Washington 
aa ae. A aoe 

Based on revised plans of coverage, broadened to include 
research on social and health services for children. 

WarrFieLp, Frances. Keep listening. 1957. 158 p. Viking 
Press, 625 Madison Ave., New York 22, N. Y. $2.95. 

A semi-fictional story of what it is like for a young girl 
to be hard of hearing. A personal, and often humorous, 
account of her own recovery of hearing. 


PERIODICAL ARTICLES AND PAMPHLETS 


Auditory Impairments 


ALEXANDER GRAHAM BELL ASSOCIATION FOR THE DEAF. 
“Schools for deaf children (under six).” Volta Rev. Apr., 
1957. 59:4:157-164. 

A listing, by state, of schools for preschool deaf chil- 
dren, including those that accept aphasic children and the 
mentally retarded deaf child. 


adventure 


for the exceptional child 






how these hollow 
blocks help you 
meet his needs 


No one needs the challenge 
of do-it-yourself as much 
as this child! Now, these 
safe, simple blocks help 
give each child experience 
he is ready for. Blocks in- 
terlock — build big struc- 
tures quickly! 

Basic # 4 Unit: 

12 12-inch Ponderosa pine 
blocks, 4 boards, $30 
#6 Unit: 

six 24-inch blocks, four boards 


$30 





#10 Unit: 

twelve 6-inch cubes (non-inter- 

locking ends), $17.50 
f.o.b. Birmingham, Mich. 


MOR-PLA 
JUMBO-BLOX 


Dept. E-710, Box 414, Detroit 31, Mich. 
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Jan., 1957. 102:1. 
Entire issue devoted to a listing of American schools 
for the deaf and statistical reference material. 
Available from the Editor, American Annals of the Deaf, 
Gallaudet College, Washington 2, D. C., at $2.00 a copy. 


AMERICAN ANNALS OF THE DEAF. 


Brinnon, D. Maryorte. “Personality characteristics of 
rubella deaf children; implications for teaching the deaf 
in general.” Am. Annals of the Deaf. Mar., 1957. 102:2: 
264-70. 

Findings showed that test performances did not distin- 
guish rubella deaf children from non-rubella deaf chil- 
dren. As a group (including both types) the deaf were 
found to be functioning at a less mature level than their 
hearing counterparts. 


Brarir, Francis X. 
deaf and hearing children.” 
Mar., 1957. 102:2:254-63. 

Findings suggest that educational methods for the deaf 
must recognize differences in the way in which varying 
types of information are visually apprehended in the pres- 
ence of severe auditory deficiency. It was thought that 
deficiency of deaf children in memory span and_ their 
retardation in reading may have a common psychological 
basis. 


“A study of the visual memory of 
Am. Annals of the Deaf. 


Cory, Parricta Brair. “Library work with the deaf.” 
Volta Rev. Apr., 1957. 59:4:169-73. 

The librarian at the Lexington School for the Deaf, New 
York City, discusses the problems of book selection, tech- 
niques of story telling, and ways to encourage pleasure 
in books. 


Frisina, D. Rosert. Hearing; its interrelation with 





speech 


comes more easily here 








Stove shows Mor-Pla 
Tumha.Blow in 3 sizes: 
12-inch, 24-inch, 6-inch 


Words for concepts, the imaginings, the “let’s 
do-this” growth so eager to come out. Now, 
nourish speech easily in dramatic play with these 
big jumbo blocks. The Mor-Pla interlock won’t 
slip. The blocks are beautiful, big, satisfying in 
sunny smooth wood—a joy to every sense, appeal- 
ing to every child. 


MOR-PLA 
JUMBO-BLOX 


Dept. E-710, Box 414, Detroit 31, Michigan 


How teachers use hollow 
blocks—told in nation-wide 
survey. For free copy write: 
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speech. 1957. 23 p. (Vol. 6, Bul. 1, April, 1957) Gallau- 
det College, Washington 2, D.C. 25¢. 


Kentucky. Division or EpucaTIoN FOR ExCEPTIONAL 
CuILpREN. Report of special education project for super- 
visory service provision of hearing aids, payments of oto- 
logical and clinical service fees, September, 1956-March, 
1957; prepared by Estelle L. Coakley and Stella A. Ed- 
wards. 1957. 16 p. Mimeo. The Division, Frankfort, Ky. 

Several sample forms used to obtain and record infor- 
mation are included. 

PENN, JACQUES PAUL. 
the hard of hearing.” 
Suppl. 124:10-69. 

A report on the influence of hearing defects upon the 
voice and speech patterns of male veterans of the U. S. 
Armed Services. 

PRALL, JOSEPHINE. 
in a residential school for the deaf.” 
Deaf. Mar., 1957, 102:2:240-50. 

The terms “group hearing aid” and “wearable hearing 
aid” are defined and the various uses of each type of 
instrument are described. 

Yenrick, D. E. “Trends in education of the deaf.” 
A. M. A. Arch. Otolaryngology. Oct., 1956. 64:4:341-45. 

A review of the subject reflecting present knowledge and 
attitudes. 


“Voice and speech patterns of 
Acta Oto-Laryngologica. 1955. 


“Group and wearable hearing aids 
Am. Annals of the 


Cardiac 


Gatpston, [aco. The rheumatic child and his world; 
an ecologic speculation.” Pediatrics. May, 1957. 19:5: 
916-22. 


achievement 
for the blind child 


“Now I’M the captain!” First experiences, fresh 
experiences in creative play help unfold abilities 
of the pre-primary blind. To set the scene, these 
Mor-Pla blocks. Each Blok end has the raised 
“lip” a child’s fingers unerringly find—to build 
interlocking structures that are steady, ready for 
fun and learning. 


Basic # 4 unit, $30 


12 Blocks, 4 Boards— 
enough to build dozens of 
BIG Things! 


f.0.b. Birmingham, Mich. 


MOR-PLA 
JUMBO-BLOX 


Dept. E-710, Box 414, Detroit 31, Michigan 
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A Complete Guide to the 


EDUCATION OF THE 
SLOW-LEARNING CHILD 


CHRISTINE P. INGRAM, Illinois State Normal Uni- 
versity. This practical book sets forth general and 
specific goals for the education of the slow learner 
at various age levels. Emphasis is on fundamentals 
applicable to the education of all children with appro- 
priate allowance for the mentally retarded. “A book 
that every teacher and principal should read. It is 
really a complete course in working with the mentally 
retarded child . . . outstanding.””—Scholastic Teacher. 
2nd Ed. 21 ills., tables; 359 pp. $5 


TEACHING CHILDREN 
TO READ—Second Edition 


LILLIAN GRAY, San Jose State College; and 
DORA REESE, Eastern Montana College of Edu- 
cation. This book focuses on developing the reading 
ability of the individual child. Stresses improved prac- 
tical lesson plans for effectively teaching basic read- 
ing in all grades. Shows how to appraise reading 
growth, how to develop silent and oral reading inter- 
ests, attitudes, habits, and skills. Treats problems of 
teaching word recognition and meaning, comprehen- 
sion, interpretation, etc. 19 ills., 475 pp. $5.50 


Order your books from: 


The Ronald} Press Company - 15 East 26th St., New York 10 


social progress 
for the retarded child 


Manners. Consideration. Cooperation. What easier 
way to turn habits of play into patterns of getting 
along with others—than in an absorbing project 
like this! The simple Mor-Pla interlock builds 
quickly, helps hold attention. Write for free 
booklet today! 


Weight of each 12-inch 
Blok, 3 pounds. All edges 
rounded, sanded smooth 
and safe. 


MOR-PLA 
JUMBO-BLOX 


Dept. E-710, Box 414, Detroit 31, Michigan 












One of the principal addresses delivered at a conference 
on “The Rheumatic Child and His World,” held under the 
auspices of Irvington House, Irvington-on-Hudson, N. Y., 
in November, 1956. 


Epilepsy 


Group FOR THE ADVANCEMENT OF PsycHiaTRY. The 
person with epilepsy at work; formulated by the Commit- 
tee on Psychiatry in Industry. 1957. 14 p. (Rep. No. 
36, Feb., 1957). The Group, 1790 Broadway, New York 
19, NN. X.. 25e, 

A discussion of industry’s role in the problem of em- 
ployment of the epileptic or those with any type of seizure. 

Grunserc, F. and Ponp, D. A. “Conduct disorders in 
epileptic children.” J. Neurol., Neurosurg., Psychiatry. 
Feb., 1957. 20:65-68. 

Three sets of factors were taken into consideration— 
organic, genetic, and social-environmental. An analysis 
of case histories revealed that epileptic children with con- 
duct disorders had a more disturbed family background. 

Wisconsin. SraTeE Boarp OF VOCATIONAL AND ADULT 
Epucation. Rehabilitation Division. Report of special 
project to study Wisconsin’s rehabilitation problems asso- 
ciated with epilepsy, prepared by John H. Dunn. 1957. 
56 p. tabs. Mimeo. The Division, Room 320, State Office 
Bldg., Madison 2, Wis. 

Data from various portions of the survey are presented 
and statistics on the status of 68 rehabilitation closures 
in 1954-1955 of epileptic clients’ cases illustrate the many 
problems involved in rehabilitating patients of this type. 


Orthopedic and Neurologic Impairments 


British CoUNCIL FOR THE WELFARE OF Spastics. Four 
addresses on cerebral palsy given at a conference for mem- 
bers of the medical profession, Birmingham, October, 1956. 
1957. 40 p. The Council, 13 Suffolk St., Haymarket, 
London, S.W. 1, England. 3s 6d (approx. 63c). 

Contents: The early diagnosis of cerebral palsy R. S. 
Illingworth—The aetiology of cerebral palsy, Frances 
Braid.—Cerebral palsy and the school health service, H. M. 
Cohen.—The management of cerebral palsy, A. Innes. 

Frencu, JosepH L. Development of the North Central 
Individual Test of Mental Ability. 1957. 2 p. Univ. of 
Nebraska, Lincoln, Neb. 

Describes the development of a test designed for physi- 
cally handicapped children 3-6 years of age. The test re- 
quires neither verbal nor manipulative response but does 
require near-normal vision and hearing. 

Kocan, Kate L, “Repeated psychometric evaluations of 
preschool children with cerebral palsy.” Pediatrics. Apr., 
1957. 19:4 (Part I) :619-22. 

Test scores of 31 cerebral palsied children who had 
two or more examinations within a three-year period re- 
vealed an average shift of 6.5 IQ points from one exam- 
ination to another. 

LauRETANA, Mary, Sister, and LiepMann, Doris. “Head- 
band page turner.” Am. J. Occupational Ther. Mar.-Apr., 
1957. 11:2 (Part I) :75, 81. 

In same issue: Liquid latex mouthpiece, Samuel L. 
Thorpe and Richard F. Wells. p. 73-74. 

O’Nertt, Katuertne I. “Book holder for recumbent pa- 
tients.” Phys. Therapy Rev. May, 1957. 37:5:306. 

A construction diagram and a brief description of a 
simple, easily adjustable reading rack. Describes also a 
manual or mouth-operated page turner. 
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Price, ANTJE. “The measurement of writing skill in 


physically handicapped children.” Am. J. Occupational 
Ther. Mar.-Apr., 1957. 11:2 (Part 1) :61-70. 

Further exploration of the author’s Illinois Laterality 
Battery to discover if the Tracing Test might serve as a 
diagnostic measure. The test yielded meaningful differences 
at every level as well as a critical point dividing the 
writers from non-writers. 

Ricwarps, T. W. and Hooper, Sara. “Brain-injury at 
birth (cerebral palsy) and perpetual responses during 
childhood and adolescence.” J. Nerv. and Mental Disease. 
Feb., 1956. 123:2:117-24. 

The performance of 64 children of average intelligence 
with the Rorschach test, half being cerebral palsied, re- 
vealed the brain-injured were less productive, quantitatively 
and qualitatively. When subjects of the Rorschach records 
were disguised, it was possible to identify the brain-injured 
more accurately among younger children than among the 
older. 

ScHacHAT, Water S. and others. “Ophthalmologic find- 
ings in children with cerebral palsy.” Pediatrics. Apr., 
1957. 19:4 (Part I) :623-628. 

Of 98 children, of whom 68% had either gross ocular 
defects or significant refractive errors, or both, only 20 
were under the care if an ophthalmologist. 

SHERE, Marie Orr. “The socio-emotional development 
of the twin who has cerebral palsy.” Cerebral Palsy Rev. 
Jan.-Feb., 1957. 17:1:16-18. 

This study of 30 twin pairs suggests strongly that the 
condition of cerebral palsy can be more harmful to the 
social and emotional development of the nonhandicapped 
child than to his cerebral palsied twin. The behavior of 
parents toward the child tends to be largely instrumental 
in setting the pattern of children’s behavior. 


Retarded Mental Development 


Barorr, Georce S. “Bender-Gestalt Visuo-Motor function 
in mental deficiency.” Am. J. Mental Deficiency. Apr., 1957. 
61:4:753-60. 

The administration of the Bender-Gestalt Test to 84 
twin individuals indicates the possibility of establishing 
clinically useful norms of Bender performance in the area 
of endogenous mental defect. 

Bower, Ext M. “Cultural values and the retarded child.” 
Mental Hygiene. Apr., 1957. 41:2:201-206. 

A discussion of several basic values of cultural themes 
and how they might affect the lives of retarded children 
and persons who interact with them. Emphasis is on the 
retarded child’s educational problems both in the school and 
the home. 

Curts, Ricuarp A. “Differentiation between pseudo- 
mental defectives with emotional disorders and mental de- 
fectives with emotional disturbances.” Am. J. Mental De- 
ficiency. Apr., 1957. 61:4:761-72. 

The writer suggests the use of a variety of objective 
tests, observation of behavior for depth or intensity of 
reactions, an examination of home background, school his- 
tory, health and developmental history in arriving at a 
proper diagnosis. 

Dawe, Ann. “Trends toward the extension of special 
services for the educable mentally handicapped at the 
junior high level.” Am. J. Mental Deficiency. Apr., 1957. 
61:4:692-97. 

Curriculum adaptations, participation in regular class 
work, health services, counseling and psychotherapy, con- 
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tinuing home contact by the school, and responsibilities 
falling within the school administrator’s province are con- 
sidered briefly. 

Goxpserc, I. Ienacy. “A survey of the present status of 
vocational rehabilitation of the mentally retarded residents 
in state-supported institutions. Am. J. Mental Deficiency. 
Apr., 1957. 61:4:698-705. 

A report analyzing data from 52 state institutions on 
training and personnel, jobs for patients, within and out- 
side the institution, follow-up, and vocational success or 
failure. 

GrANNON, Bernice M. “Today, the difficult; tomorrow, 
the impossible.” Am. J. Mental Deficiency. Apr., 1957. 
61:4:686-91. 

The Director of the Bureau of Mentally Handicapped 
Children of the Chicago Public Schools discusses how the 
home, school, and community cooperate in the Chicago 
area. 

Lyncu, KatHertne D. and Scuarr, Louts. “More help 
for the less able; historical review of education for the 
retarded.” NEA J. May, 1957. 46:5:336-38. 

Describes the changing philosophy of education for the 
mentally handicapped since the 19th century in the United 
States and especially in New York City. 

Nisoncer, HerscHet W. and HinpMAN, Darrett A. 
“Progress report on the AAMD project ‘Technical planning 
in mental retardation.’” Am. J. Mental Deficiency. Apr., 
1957. 61:4:798-805. 

Roppins, Marcaretta D. “What parents expect the 
institution to do for their children.” Am. J. Mental De- 
ficiency. Apr., 1957. 61:4:672-74. 

In same issue: “What the institution expects of parents,” 
by Malcolm J. Farrell, p. 675-78. 

ScarsoroucH, Wituie H. “Providing classes for severely 
retarded children; training children formerly excluded 
from school.” Chicago Schools J. Mar.-Apr., 1957. 
38:7-8:199-209. 

Describes Chicago’s permanent program, established in 
1955. 

SoLoyANnis, GeorcE and ZumpeMA, JoHN. “Improving psy- 
chologist and educator understanding.” Am. J. Mental De- 
ficiency. Apr., 1957. 61:4:773-81. 

A brief summary of five conference meetings and two 
committee meetings in which psychologists and school ad- 
ministrators participated to formulate recommendations 
for procedures to be used in the evaluation of mentally 
retarded children. 

Swanson, Rosert. “Perception of simultaneous tactual 
stimulation in defective and normal children.” Am. J. 
Mental Deficiency. Apr., 1957. 61:4:743-52. 

Results of a systematic study of the development of re- 
sponsiveness to simultaneous double tactual stimulation, 
both of the homologous and nonhomologous types, showed 
a significant decline in the number of errors over trials; 
it appeared to be a function of the MA factor. 

Wuitney, E. Artuur. “Mental deficiency, 1956.” Am. J. 
Mental Deficiency. Apr., 1957. 61:4:656-61. 

In same issue: “Selected abstracts of current publica- 
tions of interest to workers in the field of mental retard- 
ation,” p. 806-19. 

A review of 12 studies during 1956, dealing with social 
and psychological aspects, speech, differential diagnosis, 
and drug therapy. 

Yannet, HerRMAN. “Mental deficiency,” In: Levine S. Z., 
ed. Advances in Pediatrics. Chicago, Year Book Publishers, 
1956. Vol. VIII, p. 217-57. 
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STEVEN B. GETZ, Ph.D. 
School Psychologist 
California School 
for the Deaf 
Berkeley, California 
and 


ELIZABETH LODGE REES, M.D. 
Fellow of the American Academy of Pediatrics 
Hayward, California 


Explains to the parents the reasons for the 
many specialized examinations the child must 
have to determine his basic problem so that 
appropriate therapy may be started. 


Discussed in a practical, yet thorough form 
are the problems of: 


e Differential diganosis 
e Therapy 
e Home care 


e Standards for selection of a suitable facil- 
ity should it be impossible to keep the 
child at home 


The first book written for parents of children 
diagnosed as schizophrenic; autistic; severely 
emotionally disturbed. Of value to all profes- 
sional specialists who come into contact with 
these children and their families for diagnosis 
or guidance. 

SPECIAL FEATURE: The League 

for Emotionally Disturbed Children 

has allowed the “League Idea” to 

be presented in full 


Pointed up is the value of symptomatic treat- 
ment if total therapy is not available. 


Sent on approval, $3.50 
160 pages 


Published 1957 
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Current information and trends are reviewed. 103 refer- 
ences. 


Speech Impairments 


IttincwortH, R. S. and Bircn, L. B. “The intelligence 
of children with cleft palate.” Arch. Disease in Childhood. 
Aug., 1956. 31:158:300-302. 

Test results of 80 children revealed a range of scores 
comparable to that of the general population, the highest 
being 140 and the lowest below 50. There were, however, 
more scores below the average than above it; mean IQ 
was 95.4, with a standard deviation of 19.5. 

NELSON, SEVERINA E., JoHNSON, FRANCES, and Bounps, 
Sue. Reminders; a guide for speech correctionists in the 
State of Illinois. 1956. 81 p. charts, forms. S. E. Nelson, 
Speech Clinic, U. of Illinois, Champaign, III. $2.50. 

A manual for the beginning speech correctionist in the 
public school. 

Western Speech. Winter, 1957. 21:1. 

Entire issue devoted to a symposium titled: “Cleft palate 
rehabilitation,” including “The public school therapist on 
the cleft palate team,” by Gretchen M. Phair. 

This issue is available from Western Speech Association, 
c/o Paragon Publications, Box 867, South San Francisco, 
Calif., 75¢. 

Knower, Frankuin H. “Graduate theses in speech and 
hearing disorders, 1955.” J. Speech and Hear. Disorders. 
Mar., 1957. 22:1:104-12. 

A listing of 167 graduate theses reported in 1955. 

ScHLANGER, Bernard B. “The speech and hearing pro- 
gram at The Training School.” Training School Bul. Feb., 
1957. 53:10:267-72. 

In same issue: “Speech therapy and the mentally re- 
tarded child,” by Doris Trepel Leberfeld, p. 273-74. 

ScHLANGER, Bernarp B., and GoTrsLeBeN, Rosert H. 
“Analysis of speech defects among the institutionalized 
mentally retarded.” J. Speech and Hear. Disorders. Mar., 
1957. 22:1:98-103. 

Seventy-nine percent of the population at The Training 
School, Vineland, N. J., demonstrated varying degrees of 
speech defectiveness in one or more speech areas. 


Visual Impairments 

AMERICAN FOUNDATION FOR THE Buinp. Vending stand 
program for blind persons. 1957. 128 p. Mimeo. The Foun- 
dation, 15 W. 16th St., New York 11, N. Y. $1. 

Included are information on standards and policies for 
installation of stands, requirements for vendors, general 
principles of operation, various legislative acts implement- 
ing program, and the work of the American Foundation 
for the Blind in promoting the program. 

GaLLAupET CoLLece. Successful careers out of Gallaudet 
College; Irving S. Fusfeld, comp. 1956. 45 p. (Ser. 2, Nov., 
1956) The College, Washington 2, D.C. 

Kenmore, JEANNE Rice. “Enrichment of the primary 
reading program in the resource room.” New Outlook for 
the Blind. Feb., 1957. 51:2:56-64. 

Contains many suggestions to encourage the acquiring of 
reading skills by the blind child. 

Petone, A. J. “Blind children in state counted.” Bul. to 
the Schools, State Educ. Dept., N. Y. Dec., 1956. 2 p. 

The Bureau for Handicapped Children of the New York 
State Education Department, in an attempt to bring its reg- 
ister of blind children up to date and to plan for meeting 
their educational needs, acquired information and data on 


90 


2,600 children and youths. One of the findings was that a 
large number of children were placed in lecal public 
schools. 

Rawis, Racuet F. “Parental reactiors and attitudes 
towards the blind child.” New Outlook for the Blind. Mar., 
1957, 51:3:92-97. 

Ignorance, religious views, anxiety, attitudes of relatives, 
and attitudes of the physician often complicate the parents’ 
ability to accept the child’s handicap. Sources of help to 
parents are suggested. 

THompson, R. Paut. “A music program for visually 
handicapped children.” New Outlook for the Blind. Feb., 
1957. 51:2:43-55. 

Presents material for a music program, developed largely 
through the stimulus of a braille workshop at San Francisco 
State College in the summer of 1955. A listing of music 
reading songs, for use in the vocal plan, is included. 

AMERICAN FOUNDATION FOR THE BLIND. /tinerant teaching 
service for blind children; proceedings of a National Work 
session held at Bear Mountain, New York, August 20-24, 
1956. 1957. 106 p. (No. 5, Group rep.) The Foundation, 15 
W. 16th St., New York 11, N.Y. $1.00. 

Connor, Frances Parrrivce. “Preparing teachers of 
the partially seeing.” Sight-Saving Rev. Spring, 1957. 
27 :1:28-34, 

Presented at the Workshop on the Partially Seeing at 
the 1956 ICEC Convention. 


GENERAL 


ApraAHAM, Wittarp. “A clinic in special education.” 
Understanding the Child. Apr., 1957. 26:2:48-52. 

Clinical experience in actual teaching situations in the 
special education curricula at Arizona State College. 

American Campinc Association. Directory of camps 
for the handicapped, prepared cooperatively by the Amer- 
ican Academy of Pediatrics . . . and National Society for 
Crippled Children. 1957. 70 p. Mimeo. Am. Camping Assn., 
Bradford Woods, Martinsville, Ind., and Natl. Society for 
Crippled Children and Adults, 11 S. LaSalle St., Chicago 
3, Ill. 50¢. 

A resource list of camps serving those with orthopedic 
handicaps, cardiac disability, impairments of vision, hearing 
or speech, diabetes, epilepsy, mental retardation, social or 
emotional problems. 

Conpon, Marcarer E. “A survey of special facilities for 
the physically handicapped in the colleges.” Personnel and 
Guidance J. May, 1957. 35:9:579-83. 

Data are tabulated on 40 institutions, giving number of 
physically handicapped enrolled, types of handicaps, ad- 
mission standards, state agencies aiding program, funds 
available for special equipment, living quarters, and special 
registration facilities provided. 

CruIcKSHANK, Wittt1AM M. and Harinc, Norris G. 
A demonstration: Assistants for teachers of exceptional 
children. 1957. 42 p. illus. Syracuse University Press, Uni- 
versity Station, Box 87, Syracuse 10, N.Y. $2.50. 

This demonstration was conducted by Syracuse University 
in the elementary public schools of Syracuse. An attractive 
booklet, handsomely illustrated. 

FietscHer, Ernest. Dictionary of terms in handicapping 
conditions for students in rehabilitation, special education, 
speech, physical and occupational therapy. 1956. 29 p. 
Mimeo. The Author, State University of New York, 225 
W. 24th St., New York 11, N.Y. 50¢. 
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This glossary, described in Cerebral Palsy Review, Nov.- 
Dec., 1956, contains words and terms usually found in the 
literature dealing with the handicapped. 

INTERNATIONAL LaBpour OrFice. “The legal obligation to 
employ the disabled.” Internatl. Labour Rev. Mar., 1957. 
75:3 :246-64. 

A study tracing the development and enactment of legis- 
lation intended to provide employment opportunities for 
the disabled of various countries during the past 40 years. 

Kotopny, Ratpu. “Therapeutic group work with handi- 
capped children.” Children. May-June, 1957. 4:3:95-101. 

Describes a program of the Boston Children’s Service 
Association’s department of neighborhood clubs. The ap- 
proach is te help the child develop social and play skills 
to enable him to take on status-giving roles in the inter- 
action with his normal peers. 

Laurer, Maurice W., DeNHorF, Eric, and SOLOMONs, 
Geratp. “Hyperkinetic impulse disorder in children’s be- 
havior problems.” Psychosomatic Med. Jan.-Feb., 1957. 
19:1:38-49, 

A report on some experimental studies based on the 
work of Gastaut and his photo-Metrazol technique, a clin- 
ical neurophysiological test which provides a method for 
the exploration of certain subcortical structures, the most 
important of which are those of the diencephalon and the 
thalamus. Additional discussion of the syndrome appears 
in an article by Drs. Laufer and Denhoff in the April 1957, 
issue of the Journal of Pediatrics. 

MUuLten, Frances A. “The pre-school area of special edu- 
cation.” Education. Apr., 1957. 77:8:1-7. 

Describes briefly how physical and mental handicaps can 
hinder learning in the pre-school years or make necessary 
the provision of special education services. 
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Proceedings of the Arkansas 
Conference for the Handicapped, sponsored by the 
and coordinated by the Junior League of Little Rock, 


Nemours FounpartIoNn. 


October 9 and 10, 1956 . . . Little Rock, Arkansas. 1957. 
153 p. The Foundation, Wilmington, Del. 

Orecon. State DepaRTMENT OF EpucaTIon. Special 
education; the Oregon program; a handbook for school 
administrators, directors of special education programs, and 
special education teachers. 1957. 57 p. The Dept., Salem, 
Oregon. 

The principles upon which the state program is based 
are interpreted here, according to legislative statutes and 
the regulations of the State Board of Education. 

PRESIDENT’s COMMITTEE ON THE EMPLOYMENT OF THE 
PuysicaLty Hanpicappep. How to organize and operate 
expositions to demonstrate skills of the physically handi- 
capped. 1956. 24 p. illus. 

A manual based on the Exposition of Employment of the 
Physically Handicapped, Chicago, November 28-30, 1955, 
held in conjunction with the annual convention of the Na- 
tional Society for Crippled Children and Adults. 

Available from the President’s Committee on Employ- 
ment of the Handicapped, Washington, 25, D. C., Illinois 
State Employment Service, 165 N. Canal St., Chicago 6, 
Ill., or the National Society for Crippled Children and 
Adults, 11 S. LaSalle St., Chicago 3, Ill. 

Ruopes, Grapys L. “Improving education for the men- 
tally retarded.” N. Y. State Educ. May, 1957. 44:8:546-47. 

This issue of New York State Education is devoted to 
the theme of “Teaching all children,” and contains articles 
also on homogenous grouping in the classroom to meet 
each individual needs, individual differences in children, 
and special classes for the gifted. 
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THe SeveNTH Company. Rebuilding human lives; the 
rehabilitation of the handicapped: Part I. Trained rehabili- 
tation workers; how much are they paid? A comparison of 
salaries with other occupations, by Sidney G. Tickton. 1957. 
64 p. tabs. The Company, 60 E. 56th St., New York 22, N. Y. 

In this preliminary report, first in a series of booklets to 
be prepared at the request of the Bulova Watch Company 
Foundation, new light is shed on facts which might explain 
the reasons behind the continuing shortage of trained per- 
sonnel in rehabilitation fields. 

Weict, Vatty “Give them music.” Crippled Child. 
Apr., 1957. 34:6:13-15. 

Explains the value of music to those with handicaps; 
group participation can be encouraged and improved physi- 
cal coordination promoted. 


GENERAL 


American Mepicar Association. Physicians and schools; 
report of the Fifth National Conference on Physicians and 
Schools, Oct. 12, 13, 14, 1955 . . . including “School health; 
views and reviews,” a symposium; ed. by Donald A. Duke- 
low and Fred V. Hein. 1956. 112 p. The Assn., Bur. of 
Health Information, 535 N. Dearborn St., Chicago 10, Ill. 

Part I contains 10 group reports. Papers from the sym- 
posium are: The team approach to school health, S. M. 
Brownell.—Working together for more effective school health 
programs, Leonard A. Scheele.—Long term development of 
school health programs, George F. Lull.—Attitudes and 
relationships of the National Congress of Parents and 
Teachers, Mrs. Rollin Brown. 

AMERICAN PERSONNEL AND GUIDANCE ASSOCIATION. 1956 
directory of counseling agencies; an approved list prepared 
by the Committee on Professional Practices of the... . 
1956. 56 p. The Assn., 1534 “O” St., Washington 6, D. C. 
$1.00. 

Connecticut Society For CrippLep CHILDREN AND 
Aputts. Report on first annual conference: Recreation club 
leadership of the handicapped, by the handicapped, and for 
the handicapped. 1956. 21 p. The Society, 740 Asylum Ave., 
Hartford 5, Conn. 

Fenton, Josepn. “Handicapped girl attends regular junior 
high school classes.” Bul. to the Schools, Univ. of the State 
of N.Y. Feb., 1957. 43:6:224-27. 

A case history of a 13-year-old girl with muscular dystro- 
phy is used to illustrate how this child’s educational needs 
are being met through attendance at a regular junior high 
school in Newburgh, N.Y. 

GaskiLt, A. R. “Helping the mentally retarded child in 
the regular classroom.” Understanding the Child. Jan., 
1957. 26:1:5-7. 

Social and emotional problems in both the so-called 
normal child and the mentally retarded are caused by a 
variety of situations and the school must face realistically 
its responsibilities. 

Gr. Brit. Ministry oF Epucation. The health of the 
school child; report of the Chief Medical Officer of the... 
for the years 1954 and 1955. 1956. 18 p. tabs. H. M. Sta- 
tionery Off., London, Eng., and available in the U. S. from 
British Information Service, 45 Rockefeller Plaza, New 
York 20, N.Y. 6s (approx. $1.08). 

Chapter two reviews briefly provisions made for handi- 
capped children in the two-year period; Chapter 12 dis- 
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cusses causes of physical handicaps and educational pro- 
visions for the physically handicapped. The status of hos- 
pital schools in England and Wales is covered in Chapter 15. 

Gr. Brrr. Ministry oF Epucation. List of special schools 
for handicapped pupils in England and Wales. 1956. 72 p. 
(List 42, 1956) H. M. Stationery Off., London, Engl., and 
available in the U.S. from British Information Services, 45 
Rockefeller Plaza, New York 20, N.Y., at 68¢. 

The current listing of all day and boarding special schools 
in England and Wales, approved by the Minister of Educa- 
tion up to July 1, 1956. 

Huss, C. G. “The medical aspects of the special school.” 
Special Schools J. Jan., 1957. 46:1:12-18. 

Describes briefly the expansion of the special school sys- 
tem in Great Britain. Administrative aspects and planning 
of the physical plant are considered. 

Kvaraceus, WititAM C, and Dotpuin, JANE E. “Selected 
references from the literature on exceptional children.” 
Elementary School J. Apr., 1957. 57:7:391-401. 

A bibliography of 150 references from the literature on 
exceptional children for 1956. Brief annotations are in- 
cluded. 

Linpsay, M. M. “Special schools now and in the future.” 
Special Schools J. Jan., 1957. 46:1:18-23. 

Contrasts the past position of special schools in the edu- 
cational system of England with their present growth and 
development. 

Lone, Cuartes F. Will your child learn to talk correctly? 
A manual (in two parts) with: Guidance points for speech 
development. Rev. ed. 1957. 105 p. illus. New Mexico Pub- 
lishing Co., 2212 Central Ave., S.E., Albuquerque, N.M. 
$2.50. 

A manual for use by the speech therapist and in parent 
counseling. Terms used in speech therapy are defined for 
parents, a bibliography for further reading is given, and a 
questionnaire included for use by the therapist in evaluating 
parents’ attitudes and understanding of the child’s prob- 
lem. 

Meyerson, Lez. “Special disabilities.” 21 p. In: Annual 
review of psychology. 1957. Annual Reviews, Palo Alto, 
Calif. V. 8, p. 437-57. 

A critical review of somatopsychological literature for 
the period from May 1, 1952, through May 30, 1956, classi- 
fied under: general works, blindness and impaired vision, 
deafness and impaired hearing, and crippling. 96 refer- 
ences. 

Minnesota. LecisLatureE. INTERIM COMMISSION ON HAnp- 
ICAPPED CHILDREN. Report of the . . . submitted to the 
Minnesota Legislature of 1957. 1956. 51 p. map, tabs. Elmer 
L. Anderson, Chairman, Commission on Handicapped Chil- 
dren, State Capitol, St. Paul 1, Minn. 

A résumé of the activities of other states in education for 
exceptional children and what is currently being done in 
Minnesota offers a broad look at this field. A detailed dis- 
cussion of the recommendations and legislation proposed 
for Minnesota conclude the report. 

Mutten, Frances A. “Special needs dictate design of 
school for physically handicapped.” Nation’s Schools. Feb., 
1957. 59:2:45-48. 

Architectural features of the Jane A. Neil School for 
Physically Handicapped Children opened in Chicago in 
September, 1956, are described. 


OCTOBER, 1957 














Here’s a superior therapeutic aid 






This new WARREN product is not to be confused with conventional gym 
mats! They are designed expressly with Physical Therapy in mind and 
fulfill every requirement demanded by Physical Therapists and Doctors 
of Physical Medicine. 


GENTLE YET FIRM SUPPORT 


WARREN THERAPEUTIC EXERCISE MATS have a thick core of POLY- 
URETHANE FOAM. This new "miracle material" gives soft, gentle 
support to tender areas of the patient; yet heavier portions of the body 
do not sag into the mat, thus defeating its therapeutic value. 


SMOOTH BOARD EFFECT 

The specially developed covering of durable fabric backed plastic is 
perfectly smooth, with NO TUFTS - NO HARD KNOTTED SEAMS - NO 
DEPRESSIONS to impede movement of the limbs. 

WARREN THERAPEUTIC EXERCISE MATS weigh only a few pounds - 
are easily picked up and carried by one person. They are fireproof and 
HIGHLY RESISTANT to moth, mold and mildew. 

Available in 4’ x 7', 4' x 10' sizes or CUSTOM MADE TO ORDER.... 
any size. 


Erato 


rae 


WRITE FOR NEW DESCRIPTIVE BROCHURE. 
ASK ABOUT THE COMPLETE WARREN LINE OF 


THERAPEUTIC FURNITURE AND EQUIPMENT. boap iow neg leek 


1247-49 W BELMONT AVE + CHICAGO 13 IL 


RAINBOW RHYTHMS 
RECORDINGS AND MUSIC FOR CHILDREN 


Composed, arranged and recorded by Nora BELLE EMERSON 
Edited by Tuos. E. McDonoucu 


FIRST SERIES (3 vinylite plastic records—78 RPM— 
Blue Label). $5.50 per set postpaid. Run, Hop, Skip, 
Walk, The Doll, The Acorn, Bouncing Balls and 
eleven other original rhythms. 

SECOND SERIES (3 vinylite plastic records—78 RPM 
—Red Label). $5.50 per set postpaid. Rainbow 
Rhythm Band, Jump the Rope, The Elephant, Cotton 

Pickers, Windmills, U. S. Victory March and nine 
other mimetics, rhythm stories and imitations. 

THIRD SERIES (3 vinylite plastic records—78 RPM 
—Green Label). $5.50 per set postpaid. God Made 


the World So Beautiful, Bubble Song, Snowflakes 
and Skating, Dog Walk, Dixie Hoe Down and six 
other action songs, rhythm stories and rhythm 
movement patterns. 
FOURTH SERIES (3 vinylite plastic records—78 RPM 
Red Lebel). $6.00 per set postpaid. The Wheel 
Chair Waltz, Little Ole Rock on a Hill, Snap Finger 
Polka, Where Is That Little Shadow, This Little 
Leaf Came Tumbling Down, Roll the Ball and eight 
other rhythm pattern movements for the primary and 
intermediate grades; ALSO ARRANGED FOR EX- 
CEPTIONAL CHILDREN. 


Instruction Booklets Accompany Each Set of Records 


THESE ARE PIANO RECORDINGS 


These rhythmic patterns and songs are original. 
situation. 
facilitate the teaching of fundamental body movements. 
for exceptional children. 


Each rhythm and song arises from a natural 
y £ 


Basic rhythmic principles such as tempo, accent and intensity are emphasized to 


These arrangements are also suitable 


Mail orders to: 


RAINBOW RHYTHMS, P. O. Box 608, Emory University, Georgia. 
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Sentences out of context? Exactly that! 


These sentences were lifted bodily from articles 


appearing in this issue because they are challenges to special education from within and without. 
These are the ideas, hopes, and pressures working to produce better services and increased educa- 


tional opportunity for all exceptional children. 


“The Governor Reports on Pennsylvania’s 
Progress in Special Education” 


The Honorable George M. Leader of Pennsyl- 
vania presents a courageous and outspoken indict- 
ment of the past record of his state. 

“We 


these children in past years—not only in what 


. have paid dearly for our neglect of 


we ve spent to maintain and support them in our 
institutions, but in what we have lost of their 


potential. 


“We cannot afford to waste this human potential 
any longer. 

“It is true that we cannot, no matter how hard 
we try, make a retarded child a bright one. But 
we can give him the chance he deserves to reach 
the utmost limits of his capacity, and find a secure 


niche in his community.” 


“A Doctor’s Degree Program in Special 


Education” 


Samuel A. Kirk contends: 


“The experience of many has shown that low 


standards do not turn out leaders, nor do they 
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increase enrollment. It was decided that to obtain 
a degree a student must complete two full years 
of advanced courses after the master’s degree in 
addition to the presentation of an acceptable thesis 
which usually requires one year of work. These 
requirements have made it necessary for students 
to devote three years of fulltime work after a 
master’s degree unless the thesis can be accom- 
plished concurrently with a job. Many believe that 
such a program will discourage students from en- 
rolling or that it is impractical. Such has not proved 
to be the case. It has probably discouraged some 
less qualified students, but has attracted the superior 


one in relatively large numbers.” 


“The Four IQ’s” 


Edgar A. Doll warns: 


“The IQ is now used as if it were a household 
word which the users understand as well as m.p.h. 
and degrees Fahrenheit; as if it were an absolute; 
that given a high IQ there should, if the schools 
were adequate to their jobs, be high achievement. 
And, conversely, that given a low IQ, there is little 


hope for success. These are fallacies.” 
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“Blind Youngsters in Nursery Schools and 


Kindergartens” 
Margery Cutsforth explains: 


“In earlier days, people without sight were re- 
ferred to as “the blind.” Although in the present 
day writing and speaking of educators, the words 
“blind children” and “blind men and women” have 
been substituted in place of this impersonal gen- 
eralization, the popular concept still persists that 
blind people are all alike. It is hard to estimate 
how much harm this unthinking classification brings 
to young blind children.” 


“Research Needs in the Educational Field of 
Deafness” 


Powrie V. Doctor cautions: 
“,.. every time we give a thousand dollars for 
medical research we should give a_ substantial 
amount for research in special education in order 
to know how to take care of what the doctors and 


the new medicines are giving us.” 
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available in these subjects:— 


ENGLISH 
PHONICS 

SEASONS 

SCIENCE 

ARITHMETIC 
READING 

OUTLINE MAPS 
SOCIAL STUDIES 
HEALTH & SAFETY 
HEALTH — Jr. High 
GUIDANCE — Jr. High 





Write For Free Catalog 
of 101 Liquid Duplicating Titles 


The CONTINENTAL PRESS, Suc. 


ELIZABETHTOWN, PENNSYLVANIA 


EXCEPTIONAL CHILDREN 


for any 
LIQUID DUPLICATOR 
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The Search: Rehabilitation of Paraplegics. 
For information on rental libraries and rates, 
write to Source: Young America Films, 18 
East 41st Street, New York 17, New York. 
Black and White; Sound; 2714 minutes run- 
ning time; Rental, apply, Sale $125. 


Description: The film presents the moving story 
of the physical rehabilitation of a paraplegic vet- 
eran. Sent to this country from Korea, the soldier 
enters the NYU-Bellevue Medical Center for treat- 
ment. Shown are the major critical steps in re- 
habilitation, learning to stand, walk, climb stairs, 
sit in a wheel chair, and finally getting a drink for 
himself. The progress of the treatment is narrated 
by Dr. Edward Lowman and Dr. Howard Rusk of 
the Institute staff. Special exercises and physical 
and occupational rehabilitation activities are pre- 
sented. Atteition is drawn to the role of vocational 
rehabilitation, occupational and recreational re- 
training and to the total study of the individual’s 
social and psychological makeup. 


The Search: New Hope for Stuttering. For 
information on rental libraries and rates, 
write to Source: Young America Films, 18 
East 41st Street, New York 17, New York. 
Black and White; Sound; 2714 minutes run- 
ning time; Rental, apply, Sale $125. 


Description: This film was developed at Dr. 
Wendell Johnson’s speech clinic at the State Uni- 
versity of Iowa. It presents clinical methods in 
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the Exceptional 


JEROME H. ROTHSTEIN 


working with stutterers. It demonstrates how the 
severe stutterer speaks normally when their atten- 
tion is distracted. A case study of a three-and-one- 
half year old child and his parents is presented. 
The film shows the staffing of the case and goes into 
careful detail on the psychological problems of 
stuttering. The audience is shown the activities of 
the speech workshop and the variety of therapeutic 
measures that are used. Small public speaking sit- 
uations in: which improved stutterers talk about 
their own stuttering are used as part of the therapy. 

The Search: Deafness. For information on 
rental libraries and rates, write to Source: 
Young America Films, 18 East 41st Street, 
New York 17, New York. Black and White; 
Sound; 2714 minutes running time; Rental, 
apply, Sale $125. 

Description: This film deals with a new ap- 
proach to the diagnosis and treatment of hearing 
loss in children as developed at the Hearing and 
Speech Center of the Johns Hopkins University of 
Baltimore, Maryland. The procedures of the clinic 
are presented in a case study by two staff special- 
ists in the field of the aurally handicapped. The 
child being examined has a 50 to 55 decibels loss 
in the speech range. The film shows how the young- 
ster may compensate for the loss by training in 
speech and hearing. Children in various other 
stages are shown learning how to live full and use- 
ful lives. The fitting and operation of a hearing aid 
is presented in careful detail. 
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BETTER SCHOOLS 
THROUGHOUT THE WORLD 
are completely equipped 
with WARREN 
GATED COMPRESSION* 
AUDITORY TRAINING 
UNITS 


Speech correctionists agree that WARREN GATED 
COMPRESSION is changing the entire concept of 
aural training. Unlike standard amplifiers which 
produce raspy, nerve irritating sounds when over- 
loaded, these units can cause NO DISTORTION. 
Learning proceeds at an accelerated rate when the 


student is freed of painful “blasting”. The smooth, 
even flow of sound from a GATED COMPRESSION 


AMPLIFIER invites confidence — eliminates student 


fatigue. 


*Patent No. 2-659-777 


Jay L. 


Corea aus UR 4 


1247-49 W. BELMONT AVE. + CHICAGO 13, ILL. 
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WARREN MODEL D-1 
Custom Built Desk Model 


With WARREN GATED COMPRESSION AMPLIFICA- 
TION the student works under the most favorable 
conditions because all elements of sound remain in 
their proper relationship. Interest, understanding 
and interpretation become keener. The entire teach- 
ing process becomes easier. 

WARREN GATED COMPRESSION AUDITORY TRAIN- 
ING UNITS are made in three models with a range 
of capacities of one to twenty students. 

Write for illustrated brochures on 
the complete line of WARREN 
GATED COMPRESSION AUDITORY 
TRAINING UNITS AND ACCES- 
EQUIPMENT SORIES. 


To teach effectively 


New ideas 


YOU Proven methods 


NEED Ready aids for a wide 


range of levels 


Individual and group 
appeal 


To learn readily 


Challenge—Interest 
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YOU 
NEED Proper tools 
Enjoyment in 


doing-it-yourself 
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YOU NEED 
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THE JUDY COMPANY 
310 N. 2nd St. « Minneapolis 1, Minn. 
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Villa Vizcaya 


Combined with an A-I regional conference 
In one of the beauty spots of America 
At the most pleasant season of the year 


—and if you have a family 


What a treat it would be 
For them to go along 


Spanish Monastery 


Of course, we are talking about ICEC’s Fall 
Regional Conference in Miami, Florida—Nov. 13-16, 1957 


Aloe quarters Hotel -- WMeAlb-ster 
t Plans: stele wont Ss John 
Se September Journal, page a2 
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